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SLIAKSPEARE’S  PSYCHOLOGICAL  DELINEATIONS. 

HIS  SUICIDES. 

BY  A.  O.  KELLOGG,  M.  D. 

Othello. — That  state  of  mind,  whether  healthy  and 
normal,  or  unhealthy  and  abnormal,  which  leads  an  indi¬ 
vidual  to  the  commission  of  self-murder,  was  one  not 
likely  to  escape  the  careful  observation  and  comment  of 
the  great  psychologist  of  the  sixteenth  century ;  therefore, 
scattered  throughout  the  whole  extent  of  his  works,  we 
find  allusions  to  this  subject,  characterized  by  that  deep, 
philosophical,  and  comprehensive  knowledge  of  the  mo¬ 
tives  and  mainsprings  of  human  action,  which,  as  we 
have  taken  occasion  frequently  to  remark,  places  him 
preeminently  above  all  others  of  ancient  or  modern  times. 
Some  of  the  greatest  minds  have  contemplated  this  subject; 
many  of  them,  alas  !  viewing  it  through  the  dark,  dismal 
shadows  of  their  own  sad  experience. 

One  of  the  greatest  minds  of  modern  times  has  been 
brought  to  bear  upon  it,  and  a  volume  of  great  power  and 
all  absorbing  interest  has  been  the  result.  Yet  the  “  Sor¬ 
rows  of  Werther”,  with  its  deep  analysis  of  feeling  and 
sentiment,  is  but  an  amplification  of  Hamlet’s  great 
soliloquy,  “  To  be,  or  not  to  be.”  And  aside  from  the 
light  which  modern  science  has  shed  upon  suicide  as  a 
manifestation  of  nervous  disease,  this  soliloquy  uttered 
near  three  hundred  years  since,  is  the  “  end  of  the  law” 
upon  the  subject  when  viewed  in  the  abstract. 
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Shakspeare  evidently  regarded  suicide  as  resulting  not 
so  much  from  what  might  he  termed  a  morbid  mental 
process  in  the  strict  scientific  acceptation  of  the  term,  as 
from  a  false  moral  philosophy,  acting  upon  minds  which 
had  been  wrought  to  the  point  of  desperation,  though  not 
of  disease,  and  from  false  views  of  man  in  his  relations 
to  time,  death  and  eternity.  Moreover,  it  was  not  his  pur¬ 
pose  either  to  furnish  us  a  philosophy  of  suicide,  or  to 
regard  the  subject  from  a  scientific  point  of  view,  and  as 
the  result  of  a  certain  diseased  mental  process.  He  cer¬ 
tainly  Avas  not  the  man  to  sit  upon  a  coroner’s  inquest, 
and  pronounce  upon  oath  a  verdict  of  “  temporary 
insanity”  upon  every  case  of  suicide  that  came  up.  This 
Avas  a  psychological  refinement  reserved  for  modern  times, 
and  one  of  the  things  “  not  dreamed  of”  in  his  psychology. 
Therefore,  all  his  principal  suicides,  as  it  will  be  observed, 
perpetrate  the  crime  in  their  natural,  at  least,  if  not  in 
their  sober  senses. 

Prominent  among  these  stands  Othello,  a  character 
which  we  think  could  not  have  been  rendered  insane 
by  any  combination  of  moral  causes. 

In  all  the  characters  that  become  insane,  as  Ave  have 
already  shown,  the  experienced  psychologist  detects  at 
once  the  peculiar  physical,  mental  and  moral  organiza¬ 
tion,  which  constitutes  the  inherent  predisposition.  He 
perceives  that  the  germ  of  the  disease  has  been  implanted 
there  originally,  and  only  awaits  the  influence  of  adequate 
exciting  causes,  to  bring  about  its  complete  development. 
In  Othello  this  is  not  present,  and  though  u  perplexed 
in  the  extreme,”  and  wrought  up  to  the  highest  pitch  of 
desperation,  his  mind,  up  to  the  moment  he  plunges  the 
dagger  into  his  heart,  never  loses  its  balance  even  tem¬ 
porarily.  If  in  the  mind  of  Othello,  there  had  existed 
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the  slightest  inherent  tendency  to  mental  disease,  and 
jealousy  and  extreme  perplexity,  have  any  influence 
whatever  in  calling  it  forth,  most  certainly  he  would 
have  become  insane,  and  that  he  does  not,  we  think,  may 
naturally  he  attributed  to  the  entire  absence  of  any  such 
natural  tendency. 

No  one  will  pretend  to  affirm  that  Othello  was  naturally 
endowed  with  the  highest  order  of  intellect.  He  has 
great  force  of  will,  and  all  the  qualities  calculated  to 
adorn  the  soldier;  open,  generous,  brave,  faithful,  con¬ 
fiding,  and  to  the  last  degree  “jealous  of  honor,”  in 
short,  possessed  naturally  of  the  exact  qualities  neces¬ 
sary  to  be  acted  upon  by  the  deep  cunning  and  base 
treachery  of  one  possessed  of  a  high  order  of  intellect, 
one  who  knew  exactly  how,  and  when,  and  where  to 
assail  him.  Othello  has  not  naturally  the  keen  penetra¬ 
tion  and  discernment  of  character  necessary  to  shield 
him  from  the  machinations  of  the  intellectual  villain  and 
moral  bankrupt  who  haunts  and  pursues  him  to  despera¬ 
tion.  His  reason  and  judgment,  though  never  diseased, 
he  allows  to  become  clouded  by  the  deep  passions,  stirred 
up  within  him  by  this  evil  genius.  His  mind  sometimes 
appears  to  reel  and  stagger  so  strongly  under  the  influ¬ 
ence  of  the  whirlwind  of  passion,  that  once,  and  only 
once,  is  it  suggested  that  it  is  upset ;  and  Lodovico  asks, 
“  Are  his  wits  safe ;  is  he  not  light  of  brain  ?”  Yet  we 
have  no  apprehensions  of  such  a  result  as  is  here  hinted 
at,  and  to  whatever  extremities  of  desperation  he  is  driven 
we  feel  certain  that  his  wits  are  safe,  and  though  he  may 
seem  for  a  moment  light  of  brain,  this  is  but  temporary, 
for  he  soon  recovers  his  balance,  and  in  the  desperation 
of  his  passion,  with  a  clear  head,  sweeps  on  to  the  accom¬ 
plishment  of  his  dark  purpose. 
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“  Like  to  the  Pontic  sea, 

Whose  icy  current  and  compulsive  course 
Ne’er  feels  retiring  ebb,  but  keeps  due  on 
To  the  Propontic  and  the  Hellespont.” 

Let  us  now  attempt  to  trace  out  and  observe  the  work¬ 
ing  of  the  fearful  passions  which  ultimately  culminate  in 
homicide  and  self-murder.  With  Othello,  every  thing 
relating  to  love  and  matrimonial  felicity  has  gone  on  well 
up  to  act  third,  scene  third,  of  the  tragedy.  At  this 
point  the  measure  of  his  happiness  seems  indeed  full  and 
running  over.  Care  rests  lightly  upon  him,  though  no 
duty  is  neglected.  When  aroused,  in  a  former  scene, 
from  his  balmy  slumbers  by  the  drunken  brawl  into 
which  poor  Cassio  has  been  drawn  by  the  deep  villain 
who  lies  in  wait  for  himself,  and  having  disposed  of  the 
matter  with  the  energy  and  the  cool,  commanding  decision 
so  characteristic  of  the  true  soldier,  he  says,  playfully, 
to  Desdemona, 

“  ’Tis  tlie  soldiers’  life 

To  have  their  balmy  slumbers  waked  with  strife.” 

In  scene  third,  where  Othello  and  Iago  come  in  upon 
Desdemona,  Emilia  and  Cassio,  as  the  latter  has  been 
importuning  her  “in  most  honorable  fashion”  to  interpose 
to  bring  about  his  restoration  into  the  favor  of  his  captain, 
the  villain  takes  occasion,  most  adroitly,  to  drop  the  first 
drop  of  poison  into  his  cup  of  felicity. 

“  Ha !  I  like  not  that,”  he  utters  slyly  in  the  ear  of 
Othello,  as  something  which  had  slipped  unintentionally 
from  his  lips.  He  here  intimates  to  Othello  most  adroitly 
his  suspicion  that  all  is  not  well.  The  time,  the  oppor¬ 
tunity,  and  all  circumstances  are  now  most  fitting,  and 
the  result  is  just  what  he  intended  it  should  be  ;  a  sus¬ 
picion  is  aroused  in  the  mind  of  his  victim.  The  first 
coil  of  his  fatal  web  is  fastened  upon  him,  to  be  cautiously 
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woven  and  strengthened,  as  time  and  circumstances  might 
admit. 

“  But  the  Moor 

Is  of  a  constant,  loving,  noble  nature,” 
and  this  suspicion  seems  to  have  been  nearly  dissipated 
by  the  mere  presence  and  words  of  Desdemona,  though 
the  plot  has  been  so  cunningly  arranged  that  her  dis¬ 
course  regarding  Cassio  was  precisely  what  was  required 
to  confirm  it,  and  on  dismissing  her  kindly  and  affec¬ 
tionately  from  his  presence,  he  says  : 

“  I  will  deny  thee  nothing.  *  *  *  * 

“  Farewell,  my  Desdemona,  I  will  come  to  thee  straight.” 

On  her  departure,  he  exclaims  in  words  which  indicate 
thoroughly  the  intensity  of  his  affection  : 

“Excellent  wretch  !  Perdition  catch  my  soul, 

But  I  do  love  thee  !  and  when  I  love  thee  not, 

Chaos  is  come  again.” 

The  arch  intriguer  then  proceeds  to  cast  another  coil 
about  his  victim,  and  with  a  profound  dissimulation  which 
Othello  has  not  the  discernment  to  detect,  asks  shrewdly, 
and  as  though  the  answer  would  involve  something  of 
terrible  importance  touching  the  happiness  of  his  victim  : 

“  My  noble  lord, 

Did  Michael  Cassio,  when  you  wooed  my  lady, 

Know  of  your  love  ?” 

When  told  that  he  did,  and  interrogated  as  to  why  he 
asked  such  a  question,  he  replies  with  diabolical  coolness  : 

“  But  for  the  satisfaction  of  my  thought ; 

No  further  harm.” 

This  thought ,  the  import  of  which  Iago  conceals  so 
adroitly,  until  it  suits  his  purpose  to  reveal  it,  becomes 
at  once  another  drop  of  bitterness  in  the  cup  of  his  noble 
victim,  by  stirring  up  still  more  his  suspicions  that  all  is 
not  well  between  Cassio  and  his  heart’s  idol. 


6 


Journal  of  Insanity . 


[July, 


Oth.  u  Think,  my  lord  ! 

By  Heaven,  he  echoes  me, 

As  if  there  were  some  monster  in  his  thought 

Too  hideous  to  be  shown.  Thou  dost  mean  somethine' : 

I  heard  thee  say  but  now, — Thou  lik’dst  not  that, 

When  Cassio  left  my  wife.  What  didst  not  like  ? 

And,  when  I  told  thee,  he  was  of  my  counsel 
In  my  whole  course  of  wooing,  thou  cry’dst  Indeed  ? 

And  didst  contract  and  purse  thy  brow  together, 

As  if  thou  then  liadst  shut  up  in  thy  brain 
Some  horrible  conceit.” 

Throughout  this  entire  scene  we  are  made  to  feel  the 
weakness  of  Othello,  and  his  utter  inability  to  discern 
and  analyze  the  character  and  motives  of  lago,  and  the 
lack  of  that  shrewd  penetration  tvhich  would  enable  him 
to  cope  with  the  intellectual  villain  who  besets  him,  and 
in  whose  hands  he  seems  like  a  little  child,  to  be  led  in 
whatever  way  may  seem  fit  to  the  master  mind.  In 
this  case  it  is  painfully  interesting  to  observe  the  subtle 
workings  of  the  strong,  acute  intellect,  and  its  influence 
for  evil  upon  the  weaker. 

lago  proceeds  so  subtly,  and  leads  on  his  victim  so 
cautiously,  step  by  step,  that  Othello  seems  quite  inca¬ 
pable  of  discerning  the  contradictions  in  his  conduct  and 
conversation,  though  striving  with  all  his  force  of  pene¬ 
tration  to  determine  which  of  the  two,  lago  or  Desde- 
mona,  is  false  to  him.  When  lago  tells  him, 

“  0,  beware,  my  lord,  of  jealousy  ; 

It  is  the  green-eyed  monster,  which  doth  make 
The  meat  it  feeds  on,” 

and  at  the  same  instant  takes  every  means  to  add  fuel 
to  the  passion,  Othello  is  quite  incapable  of  perceiving 
the  contradiction.  The  dissimulation  expressed  in  the 
panegyric  on  good  name ,  is  altogether  too  profound  for 
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Othello,  and  produces  just  such  an  impression  as  the 
villain  intended  it  should. 

In  the  profound  duplicity  of  Iago,  nothing  is  better  or 
more  successfully  managed  than  this  pretense  to  put 
Othello  on  his  guard  against  the  very  jealousy  he  is 
seeking  to  bring  about ;  and  among  the  observations  he 
drops  so  carelessly  from  his  lips,  in  working  out  his  evil 
purpose,  we  find  some  of  vast  psychological  significance. 
With  what  force,  for  example,  do  the  following  lines  fall 
upon  the  ears  of  those  who  have  had  repeated  opportu¬ 
nities  in  the  course  of  their  professional  experience  to 
observe  that  unfortunate  class  of  melancholics,  who, 
while  vastly  rich,  perhaps,  in  all  that  pertains  to  worldly 
goods,  are,  through  fear  of  poverty,  “  all  their  life  time 
subject  to  bondage 

Iago.  “  Poor,  and  content,  is  rich,  and  rich  enough ; 

But  riches  fineless,  is  poor  as  winter, 

To  him  that  ever  fears  he  shall  he  poor.”* 

Towards  the  conclusion  of  scene  third  Iago  has  so  far 
succeeded  in  worming  himself  into  the  confidence  of 
Othello,  that  he  waxes  more  bold.  His  victim,  however, 
is  not  firmly  within  his  grasp,  and  he  is  yet  under  the 
necessity  of  proceeding  somewhat  cautiously.  When 
Iago  suggests  that,  inasmuch  as  Desdemona  had  deceived 
her  father  in  marrying  him,  it  may  be  possible  that 
another  passion,  hastily  conceived,  might  lead  her  to 
deceive  her  husband,  he  seems,  by  his  expression,  to 

*  Numbers  of  such  unfortunates  can  be  pointed  out  in  Lunatic 
Asylums  any  day.  “  I  have  no  home  and  no  friends  on  earth,”  said 
one  of  these  to  the  writer,  not  long  since,  with  an  expression  of  utter 
desolation,  and  the  repeated  assurance  that  she  had  everything  that 
heart  could  wish,  but  mental  health,  was  of  no  avail.  She  had  not 
this  inestimable  blessing,  and  consequently,  in  the  strictest  acceptation 
of  the  term,  was  “  poor  indeed.” 
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catcli  at  this  idea  as  something  new  and  quite  possible. 
“  And  so  she  did/’  he  exclaims.  And  when  Iago  remarks, 

“  I  see  this  hath  a  little  dashed  your  spirits,” 
the  complete  abstraction  of  his  reply, 

“  Not  a  jot,  not  a  jot,” 

shows  how  fully  the  thought  has  taken  possession  of  his 
mind.  And  again,  when  Iago  remarks, 

“  My  lord,  I  see  you  are  moved,” 

his  reply  shows  how  intensely  his  mind  is  fixed  upon  the 
thought  which  has  been  suggested : 

“  No,  not  much  moved ; — 

I  do  not  think  hut  Desdemona’s  honest.”  *  *  * 

“  And  yet  how  nature  erring  from  itself.” 

When  Iago  takes  his  leave,  Othello  asks  with  great 
earnestness, 

“  Why  did  I  marry  ?  This  honest  creature 

Sees  and  knows  more,  much  more,  than  he  unfolds.” 

Othello  seems  now  to  be  fully  persuaded  of  the  hon¬ 
esty  of  Iago,  for  a  little  further  on  he  says  : 

“  This  fellow’s  of  exceeding  honesty, 

And  knows  all  qualities,  with  a  learned  spirit 
Of  human  dealing.” 

And  in  the  interview  with  Desdemona  immediately 
following,  we  perceive  painfully  the  influence  wrought 
upon  his  mind  by  the  first  harshness  manifested  towards 
his  wife.  This,  although  not  very  marked,  is  sufficient 
for  her  to  perceive  that  something  is  wrong. 

The  passion  now  deepens,  and  when  Iago  next  meets 
Othello  he  seems  to  feel  sure  of  his  victim. 

Iago.  “  The  Moor  already  changes  with  my  poison. 

Dangerous  conceits  are,  in  their  nature,  poisons, 

Which,  at  the  first,  are  scarce  found  to  distaste ;” 

“  Bnt,  with  a  little  act  upon  the  blood, 

Burn  like  the  mines  of  sulphur.” 
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When  the  approach  of  Othello  reveals  to  him  the  strong 
workings  of  the  poison  he  speaks  of,  he  says  to  himself, 
with  a  grim  diabolical  satisfaction, 

“  Not  poppy,  nor  mandragora, 

Nor  all  the  drowsy  syrups  of  the  world, 

Shall  ever  medicine  thee  to  that  sweet  sleep 
Which  thou  ow’dst  yesterday.” 

The  following  shows  how  firmly  his  suspicions  have 
taken  possession  of  his  mind,  even  at  this  early  period, 
and  how  thoroughly  unhappy  he  has  been  made  by  them, 
even  though  they  do  not  breathe  forth  that  utter  despera¬ 
tion  which  we  shall  perceive  further  on  : 

“  0,  now,  forever, 

Farewell  the  tranquil  mind !  farewell  content ! 

Farewell  the  plumed  troop,  and  the  big  wars, 

That  make  ambition  virtue !  0,  farewell ! 

Farewell  the  neighing  steed,  and  the  shrill  trump, 

The  spirit-stirring  drum,  the  ear-piercing  fife, 

The  royal  banner ;  and  all  quality, 

Pride,  pomp,  and  circumstance  of  glorious  war ! 

% 

And,  O  you  mortal  engines,  whose  rude  throats 
The  immortal  Jove’s  dread  clamors  counterfeit, 

Farewell !  Othello’s  occupation’s  gone.” 

Although  we  are  made  to  perceive  from  the  beginning 
that  the  doom  of  Othello  has  been  fixed, — that  he  is  not 
and  could  not,  from  the  character  of  his  intellectual 
organization,  be  any  match  for  the  arch  intriguer  who 
besets  him,  it  is  painful  to  witness  the  vain  struggles  of 
the  noble  victim.  He  strides  backward  and  forward  as 
though  lashed  by  furies ;  and  at  every  turn  in  his  rugged 
pathway  he  is  met  by  the  incarnate  devil  who  seeks  only 
too  successfully  to  destroy  him,  both  soul  and  body.  He 
struggles  manfully  with  the  monster,  seizes  him  by  the 
throat,  in  his  desperate  efforts  to  discover  whether  he  is 
honest  or  treacherous,  and  says  : 
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“  Be  sure  of  it ;  give  me  tlie  ocular  proof ; 

Or,  by  tlie  worth  of  mine  eternal  soul, 

Thou  hadst  been  better  have  been  born  a  dog, 

Than  answer  my  waked  wrath.” 

All  this  passion,  however,  is  weak  and  worthless,  and 
weighed  in  the  balance  with  the  cool,  calm  intellectuality 
which  opposes  it,  becomes  really  a  u  trifle  light  as  air.” 

A  few  soft  words  from  the  destroyer,  who  never  loses 
temper,  turn  away  his  wrath.  And  now,  when  the  time 
is  come,  and  when  it  is  demanded  so  strenuously,  he  is 
ready  with  his  “  confirmations  strong  as  proofs  of  holy 
writ.” 

He  first  brings  forward  his  own  personal  experience 
in  confirmation  of  the  suspicion  he  has  aroused,  by  relating 
what  occurred  when  he  lay  with  Cassio,  and  was  troubled 
with  a  raging  tooth,  that, 

“  This  may  help  to  thicken  other  proofs, 

That  do  demonstrate  thinly.” 

The  plot  is  now  arranged  so  consummately  that  the 
“  other  proof,”  the  handkerchief,  taken  in  connection  with 
what  precedes,  appeals  so  strongly  to  Othello’s  personal 
experience,  that,  in  the  state  of  mind  in  which  it  finds 
him,  it  is  overpowering  and  quite  convincing.  When 
Iago  tells  him, 

“  Such  a  handkerchief 

Did  I  to-day 

See  Cassio  wipe  his  beard  with,” 

his  flaming  anger  is  aroused  to  a  pitch  which  nothing  but 
blood  can  quench. 

“  O  that  the  slave  had  forty  thousand  lives ; 

One  is  too  poor,  too  weak  for  my  revenge ! 

Now  do  I  see  ’tis  true.  Look  here,  Iago; 

All  my  fond  love  thus  do  I  blow  to  heaven. 

’Tis  gone ! — 
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Arise,  black  vengeance,  from  thy  hollow  cell ! 

Yield  up,  O  love,  thy  crown,  and  hearted  throne, 

To  tyrannous  hate  !  swell,  bosom,  with  thy  fraught ; 

For  ’tis  of  aspic’s  tongues ! 

O  blood,  Iago,  blood !” 

When  Iago  promises  to  revenge  him  hy  taking  the  life 
of  Cassio,  and  begs  him  deceitfully  to  spare  the  life  of 
his  wife,  he  replies : 

“  Damn  her,  lewd  minx ;  *  *  * 

*  *  I  will  withdraw 

To  furnish  me  with  some  swift  means  of  death 

For  the  fair  devil.” 

Nothing  is  more  apparent  in  the  character  of  Othello, 
than  the  great  disparity  between  the  strength  of  his  pas¬ 
sions  and  affections,  and  the  weakness  of  his  perceptions, 
and  his  incapability  of  discerning  clearly  the  character 
and  motives  of  others.  When  we  next  meet  Othello,  in 
scene  fourth  of  the  same  act,  it  would  seem  as  though 
the  mere  presence  of  Desdemona,  and  the  simplicity  and 
truthfulness  of  her  language,  should  disarm  him,  and  it 
does  to  a  certain  extent.  But  the  plot  has  been  so 
skilfully  arranged  that  even  this  is  made  to  work  against 
her,  in  the  plea  which,  conscious  of  her  innocence,  she 
makes  with  so  much  earnestness  for  the  restoration  of 
Cassio.  Othello  does  not  seem  here  to  nurse  his  passion 
with  a  morbid  satisfaction,  as  an  insane  man  will  cherish 
a  delusion,  hut  struggles  manfully  against  it  with  such 
intellectual  force  as  he  has  been  naturally  endowed 
with,  and,  as  though  he  would  fain  believe  that  his  wife 
was  innocent,  and  he  himself  deceived,  in  spite  of  all  the 
evidence  brought  to  hear  against  her  hy  the  demi-devil 
who  plots  her  destruction.  But  these  66  proofs”  are  so 
cunningly  devised  that,  to  the  “  jealous  mind,”  they  are 
quite  conclusive, — “  strong  as  proofs  of  holy  writ,” — and 
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to  every  solicitation  he  reiterates  “the  handkerchief,” 
“  the  handkerchief,”  and  concludes  by  dismissing  her 
abruptly  and  harshly  from  his  presence. 

In  act  fourth,  scene  first,  the  mind  of  Othello  seems 
for  the  first  time  to  stagger  with  the  heavy  burden  of 
passion  under  which  it  travels.  He  here  seems  to  make 
an  effort  to  he  rid  of  the  convictions  forced  upon  him, 
hut  is  met  at  every  turn  by  some  tormenting  suggestion 
of  his  cool,  cautious  and  cunning  adversary,  and  when  he 
reminds  him  of  the  handkerchief,  he  replies  somewhat 
abstractedly,  like  one  waking  up  from  a  reverie  : 

“  By  Heaven,  I  would  most  gladly  have  forgot  it : — 

Thou  sakl’st,  0  !  it  comes  o’er  my  memory, 

As  doth  the  raven  o’er  the  infected  house, 

Boding  to  all.” 

The  terrible  mental  agony  he  now  suffers  from  the 
broad,  pointed  insinuations  of  Iago,  is  plainly  indicated 
in  the  broken  ejaculations  which  follow.  These  broken 
reflections  and  fearful  starts,  however,  bear  little  resem¬ 
blance  to  the  incoherence  of  raving  madness,  and  could 
not  be  mistaken  for  such  by  the  most  careless  observer. 
This  intense  mental  agony  is  not  disease,  though  it  over¬ 
comes  completely,  for  a  moment,  his  strong  physical 
powers,  and  he 

“  Falls  in  a  trance.” 

“  My  medicines  work  !”  says  the  villain,  contemplating 
the  fearful  suffering  of  his  prostrate  victim  : 

“  Thus  credulous  fools  are  caught.” 

When  Cassio  enters,  Iago  is  not  in  the  least  discon¬ 
certed,  but  to  his  question,  “  What  is  the  matter  ?”  replies 
with  diabolical  coolness : 

“  My  lord  is  fallen  into  an  epilepsy ; 

This  is  his  second  fit ;  he  had  one  yesterday.” 
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The  intimate  connection  between  epilepsy  and  the 
“  savage  madness”  which  follows  the  lit  in  many  cases 
of  this  dreadful  malady,  Shakspeare  seems  to  have  under¬ 
stood  thoroughly,  for  when  Cassio  proposes  to  “rub 
Othello  about  the  temples,”  Iago  replies  : 

“  No,  forbear. 

Tlie  lethargy  must  have  his  quiet  course ; 

If  not,  he  foams  at  mouth ;  and,  by  and  by, 

Breaks  out  to  savage  madness.” 

At  the  first  glance  it  may  seem  to  the  psychologist 
that  Iago  manifested  ignorance  of  the  nature  and  courses 
of  the  epileptic  seizure,  by  intimating  that  rubbing  the 
temples  would  have  any  influence  whatever  upon  the  fit 
or  what  follows  it.  But  it  will  he  perceived,  on  looking 
closely,  that  he  says  this  simply  to  prevent  Cassio  from 
interfering  to  arouse  him,  which,  just  at  this  moment, 
did  not  suit  his  purposes,  and  he  therefore  finds  a  pretext 
to  dimiss  him. 

Iago.  “  Look,  he  stirs. 

Do  you  withdraw  yourself  a  little  while, 
lie  will  recover  straight ;  when  he  is  gone, 

I  would  on  great  occasion  speak  with  you.” 

From  the  terrible  struggle  through  which  he  has  just 
passed,  he  emerges  with  a  clear  head,  and  nothing  now, 
we  are  convinced,  will  he  sufficient  to  upset  his  mind, 
whatsoever  range  he  may  suffer  his  passions  to  take. 
In  the  scene  between  Cassio  and  Iago  which  follows,  and 
which  he  witnesses  unperceived,  he  becomes  more  and 
more  wrought  up,  though  apparently  with  great  difficulty, 
he  manages  to  control  himself.  At  times  he  seems 
ready  to  spring  forth  upon  Cassio  with  the  fierceness  of 
the  tiger,  more  especially  when  he  thinks  he  perceives  the 
fatal  handkerchief  in  his  hands. 

When  Cassio  has  taken  his  leave  he  gives  vent  to  his 
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feelings  and  passions  to  Iago,  who,  as  usual,  takes  occa¬ 
sion  to  inflame  him  more  and  more  against  his  officer  and 
his  wife. 

“  I  would  have  him  nine  years  a  killing : — 

A  fine  woman  !  a  fair  woman  !  a  sweet  woman.” 

*  -k  %  -i-  % 

u  Ay,  let  her  rot,  and  perish,  and  he  damned  to-night ;  for  she  shall 
not  live.  No,  my  heart  is  turned  to  stone ;  I  strike  it,  and  it  hurts 
my  hand.” 

Yet,  hard  as  he  declares  his  heart  to  be,  her  image  is 
there  firmly  enthroned,  and  there  it  will  remain  in  spite 
of  all  his  efforts  to  cast  it  down  to  destruction,  and  in 
the  very  next  breath  he  says : 

u  O,  the  world  hath  not  a  sweeter  creature  ;”  *  *  *  u  So  delicate 

with  her  needle ! — An  admirable  musician ! — O,  she  will  sing  the 
savageness  out  of  a  bear ! — Of  so  high  and  plenteous  wit  and  inven¬ 
tion  !”  *  *  ,  *  “  And  then  of  so  gentle  a  condition !”  *  *  *  0, 

Tago,  the  pity  of  it,  Iago !” 

When  Iago  suggests,  with  diabolical  irony,  that 

“  If  you  arc  so  fond  over  her  iniquity,  give  her  patent  to  offend ; 
for,  if  it  touch  not  you,  it  comes  near  nobody,” 

his  mind  returns  to  the  consciousness  of  his  injuries,  and 
he  exclaims : 

u  I  will  chop  her  into  messes !” 

The  fearful  working  of  contending  passions  here  is 
sufficient,  it  would  seem,  to  derange  any  mental  organi¬ 
zation  not  cast  in  the  strongest  mould.  This  organization, 
however,  maintains  strictly  its  integrity,  though,  in  the 
scene  between  Othello,  Desdemona  and  Lodovico,  which 
follows,  he  has  become  so  mnch  changed  by  what  he  has 
passed  through,  that  the  latter  seems  to  tremble  for  the 
safety  of  his  wits,  and  asks  seriously  if  he  is  not  “  light 
of  brain.”  But  Lodovico,  without  being  fully  aware  of 
what  has  preceded,  has  just  witnessed  the  blow  which, 
during  the  first  temporary  loss  of  self-control,  he  has 
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inflicted  upon  his  wife,  accompanied  by  the  epithet 
“  devil”  and  the  harsh  command  to  be  out  of  his  sight. 
All  this  conduct  follows  very  naturally  from  what  has 
taken  place,  though  unperceived,  in  the  immediate  pres¬ 
ence  of  Lodovico  at  the  time. 

Lodovico  naturally  supposes  that  his  mind  was  occu¬ 
pied  by  the  packet  recalling  him  from  Cyprus,  hut  the  all- 
absorbing  thought,  the  inconstancy  of  his  wife,  casts  the 
contents  of  this  entirely  into  the  background,  as  is  evi¬ 
dent  from  his  replies  to  the  innocent  remark  of  Desde- 
mona  respecting  the  “  unkind  breach,”  which  she  says 
she  “  would  do  much  to  atone  for  the  love  I  hear  to 
Cassio.”  In  the  mental  obtuseness  which  results  from 
his  fierce  passion,  he  construes  this  into  a  direct  acknowl¬ 
edgment  of  her  love  for  Cassio,  and  the  tormenting 
thought  doubtless  suggests  the  exclamation,  “  fire  and 
brimstone,”  in  which  he  gives  vent  to  his  anger. 

And  when  he  follows  this  by  striking  her  in  Lodovico’s 
presence,  and  calling  her  “  devil,”  Lodovico  is  so  much 
surprised  by  the  change  that  has  come  over  him,  that  he 
declares : 

“  Tliis  would  not  be  believed  in  Venice, 

Though  I  should  swear  I  saw  it.” 

And  further  on  he  asks  : 

“  Is  this  the  noble  Moor  whom  our  full  senate 
Call — all-in-all  sufficient  ? — this  the  noble  nature 
Whom  passion  could  not  shake  ?  whose  solid  virtue 
The  shot  of  accident,  nor  dart  of  chance, 

Could  neither  graze,  nor  pierce  ?” 

In  the  painful  scene  which  follows,  between  Othello 
and  his  wife,  (scene  second,  act  fourth,)  we  hardly  know 
which  victim  excites  the  more  pity,  though  it  must  he 
confessed  our  sympathy  for  either  is  not  the  most  pro¬ 
found,  particularly  as  the  simplicity  and  ohtuseness  of 
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blind  passion  has  had  much  to  do  infringing  about  their 
calamities. 

It  is  impossible  for  us  to  feel  towards  Othello  as  wo 
have  been  made  to  feel  towards  Lear  or  Hamlet.  The 
latter  struggle  in  the  grasp  of  a  fearful  and  inexorable 
disease,  which  they  cannot  in  the  nature  of  things  cast 
off,  but  the  former  is  led  captive  by  a  blind  passion,  and 
the  influence  brought  to  bear  upon  him  by  an  intellect 
superior  to  his  own. 

Yet  though  we  find  it  impossible,  as  we  have  said,  to 
sympathize  as  deeply  with  him  as  with  other  of  the 
poet’s  characters,  we  cannot  listen  to  the  eloquent  and 
gushing  sorrow  expressed  in  the  lines  which  follow,  with¬ 
out  pitying  the  noble  victim  of  such  profound  treachery 
and  dissimulation : 

“  Had  it  pleased  Heaven 

To  try  me  with  affliction ;  had  he  rained 

All  kinds  of  sores,  and  shames,  on  my  hare  head ; 

Steeped  me  in  poverty  to  the  very  lips ; 

Given  to  captivity  me  and  my  utmost  hopes  ; 

I  should  have  found  in  some  part  of  my  soul 
A  drop  of  patience ;  hut  (alas !)  to  make  me 
A  fixed  figure,  for  the  time  of  Scorn 
To  point  his  slow,  unmoving  finger  at, — 

O!  O! 

Yet  could  I  bear  that  too :  well,  very  well : 

But  there,  where  I  have  garnered  up  my  heart ; 

Where  either  I  must  live,  or  hear  no  life ; 

The  fountain  from  the  which  my  current  runs, 

Or  else  dries  up ;  to  he  discarded  thence  ! 

Or  keep  it  as  a  cistern,  for  foul  toads 

To  knot  and  gender  in ! — turn  thy  complexion  there  ! 

Patience,  thou  young  and  rose-lipped  cherubim ; 

Ay,  there  look  grim  as  hell !”  *  *  * 

“  O  thou  weed 

Who  art  so  lovely  fair,  and  smell’st  so  sweet, 
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That  the  sense  aches  at  thee.  Would  thou  hadst  ne’er 
been  born !” 

Iii  the  whole  course  of  the  play  we  find  no  more  deli¬ 
cate  touch  of  nature  than  the  utter  confusion  of  mind 
which  comes  over  Desdemona,  from  the  effect  of  the 
shock  imparted  by  the  conduct  and  language  of  Othello 
in  the  scene  just  quoted. 

Emil.  “How  do  you,  madam?  how  do  you,  my  good  lady? 

Des.  ’Faith,  half  asleep. 

Emil.  Good  madam,  what’s  the  matter  with  my  lord  ? 

Des.  With  who  ? 

Emil.  Why,  with  my  lord,  madam? 

Des.  Who  is  thy  lord  ? 

Emil.  He  that  is  yours,  sweet  lady. 

Des.  I  have  none.  Do  not  talk  to  me,  Emilia ; 

I  cannot  weep ;  nor  answer  have  I  none, 

But  what  should  go  by  water.  Pr’ythec,  to-night 
Lay  on  my  bed  my  wedding-sheets, — remember;— 

And  call  thy  husband  hither.” 

Let  us  now  pass  on  to  consider  briefly  the  tragic  occur¬ 
rences  of  the  fearful  night  above  referred  to,  in  which 
the  wedding  sheets  become  the  winding  sheets  of  Hesde- 
mona,  the  innocent  and  unfortunate  victim  of  the  base 
treachery  and  blind  passion  we  have  attempted  to  trace. 

What  first  strikes  us  here  is  the  complete  self-control 
of  Othello.  The  fierce  passions  manifested  upon  former 
occasions  are  not  now  apparent,  and  in  their  place  we 
find  the  cool,  calm  determination  of  one  whose  mind  is 
fixed  firmly  upon  the  accomplishment  of  his  purposes. 
We  here  perceive  no  wavering,  as  upon  former  occasions; 
no  halting  between  two  opinions.  His  mind  was  never 
more  firm  than  in  this  hour  of  utter  desperation,  and  he 
reasons  calmly  upon  what  he  is  about  to  undertake,  and 
the  cause  and  consequences, 
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“  It  is  the  cause,  it  is  the  cause,  my  soul, 

Let  me  not  name  it  to  you,  you  chaste  stars ! 

It  is  the  cause.”  *  *  *  * 

“  Put  out  the  light,  and  then  put  out  the  light ! 

If  I  quench  thee,  thou  flaming  minister, 

I  can  again  thy  former  light  restore, 

Should  I  repent  me  ; — hut  once  put  out  thine, 

Thou  cunning’ st  pattern  of  excelling  nature, 

I  know  not  where  is  that  Promethean  heat, 

That  can  thy  light  relume.  When  I  have  plucked  thy  rose, 

\  cannot  give  it  vital  growth  again ; 

It  needs  must  wither.” 

After  the  accomplishment  of  the  bloody  deed,  the  full 
consciousness  of  his  great  and  irreparable  bereavement 
comes  over  him  with  fearful  force,  and  the  feeling  of  utter 
desolation  finds  expression  in  the  words  which  follow : 

“  My  wife  !  my  wife  !  What  wife  ?  I  have  no  wife. 

O,  insupportable  !  0,  heavy  hour ! 

Methinks  it  should  he  now  a  huge  eclipse 
Of  sun  and  moon ;  and  that  the  affrighted  globe 
Should  yawn  at  alteration.” 

But  the  most  severe  trial  for  the  mind  and  feelings  of 
Othello  is  yet  to  come ;  it  is  the  remorse  which  results 
from  the  discovery  that  he  has  been  so  grossly  deceived 
and  led  to  kill  “  the  sweetest  innocent  that  e’er  did  lift 
up  eye.” 

But  even  this  remorse,  it  will  be  observed,  is  not  suffi¬ 
cient  to  destroy  his  mental  integrity ;  his  mind,  even  in 
his  utter  desperation,  is  composed,  and  there  is  a  degree 
of  sublimity  in  the  stolid  calmness  with  which  he  takes 
a  survey  of  his  condition,  and  its  utter  hopelessness 
either  in  this  world  or  that  into  which  he  is  about  to 
plunge  unbidden.  He  flies  to  suicide  not  from  any  hope 
of  relief  from  the  awful  burden  of  remorse  and  sorrow 
under  which  he  travels,  for  this  burden  he  expects  to 
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bear  even  in  that  “  undiscovered  country  "from  whose 
bourn  no  traveller  returns.”  And,  moreover,  he  seems 
to  regard  this,  and  whatever  may  be  laid  upon  him  in 
addition  when  he  arrives  there,  as  the  just  punishment  of 
his  weakness,  his  folly,  and  his  crime. 

Even  the  look  of  his  innocent  victim  in  eternity  is  to 
be  his  sufficient  condemnation. 

“  When  we  shall  meet  at  Compt 
That  look  of  thine  will  hurl  my  soul  from  heaven 
And  fiends  will  snatch  at  it.” 

But  notwithstanding,  he  is  ready  for  anything  that 
can,  even  for  a  moment,  distract  his  mind  from  the  sorrow 
and  remorse  which  springs  from  the  sight  of  Desdemona, 
“  whose  breath  these  hands  have  newly  stopped,”  and 
before  rushing  into  her  presence  and  that  of  his  J udge, 
he  invokes  upon  himself  the  most  awful  physical  torments 
the  imagination  is  capable  of  conceiving  for  the  lost, 

“  Whip  me,  ye  devils, 

From  the  possession  of  this  heavenly  sight ! 

Blow  me  about  in  winds  !  roast  me  in  sulphur ! 

Wash  me  in  steep-down  gulfs  of  liquid  fire  ! 

0  Desdemona !  Desdemona !  dead  ? 

Dead?  0!  0!  01” 

Immediately  after,  when  the  whole  mystery  of  his 
deception  is  unravelled  before  him,  and  in  the  presence 
of  Iago,  he  is  quite  calm,  and  in  view  of  his  folly  and 
weakness  he  exclaims : 

“  O  fool !  fool !  fool !” 

After  passing  through  all  the  mental  suffering  he  has 
been  called  upon  to  endure,  the  complete  integrity  of  his 
mind  is  no  where  more  clearly  shown  than  in  his  last- 
words  : 

“  Soft  you ;  a  word  or  two,  before  you  go. 

I  have  done  the  state  some  service,  and  they  know  it ; 
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No  more  of  that.  I  pray  you,  in  your  letters, 

When  you  shall  these  unlucky  deeds  relate, 

Speak  of  me  as  I  am  ;  nothing  extenuate, 

Nor  set  down  aught  in  malice.  Then  must  you  speak 
Of  one,  that  loved  not  wisely,  hut  too  well ; 

Of  one,  not  easily  jealous,  hut  being  wrought, 

Perplexed  in  the  extreme ;  of  one,  jvliose  hand, 

Like  the  base  Judean,  threw  a  pearl  away, 

Richer  than  all  his  tribe  ;  of  one,  whose  subdued  eyes, 
Albeit  unused  to  the  melting  mood, 

Drop  tears  as  fast  as  the  Arabian  trees 
Their  medicinal  gum.  Set  you  down  this ; 

And  say,  besides, — that  in  Aleppo  once, 

Where  a  malignant  and  a  turbaned  Turk 
Beat  a  Venetian,  and  traduced  the  state, 

I  took  by  the  throat  the  circumcised  dog, 

And  smote  him — thus.”  ( Stabs  himself) 

The  important  psychological  lesson  inculcated  by  the 
poet  in  the  delineation  of  the  character  of  Othello,  namely, 
that  there  are  certain  mental  constitutions  which  no 
combination  of  moral  causes  can  overthrow,  is  no  where 
more  clearly  taught  than  here.  The  mind  of  Othello,  as 
we  took  occasion  to  remark  before,  belonged  strictly  to 
this  class ;  the  inherent  germ  was  not  present,  and  con¬ 
sequently  the  disease  could  not  be  developed. 

As  we  pen  the  concluding  lines  of  this  effort  to  con¬ 
sider  another  of  the  immortal  creations  of  the  poet,  we 
are  reminded  that  upon  this  very  day  (April  23d,  1864,) 
the  whole  civilized  world  is  commemorating  the  three 
hundredth  anniversary  of  the  birth  of  William  Shaks- 
peare,  and  not  only  the  great,  the  noble,  and  the  good 
of  the  isle  which  gave  him  birth,  are  gathered  reverently 
around  the  hallowed  earth  in  which  rests  all  that  was 
mortal  of  the  greatest  among  the  sons  of  song,  but  the 
“  isles  of  the  sea”  and  the  “  uttermost  parts  of  the  earth” 
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are  striving  together  to  do  homage  to  his  memory. 
Eloquent  and  loving  words  are  every  where  being  uttered 
in  the  noble  tongue  which,  infinitely  above  all  others,  he 
has  done  so  much  to  adorn.  This  is  as  it  should  he, 
and  however  humble  the  offering,  if  it  be  brought  rev¬ 
erently  and  in  love,  let  it  not  be  utterly  despised. 


AMERICAN  LEGISLATION  ON  INSANITY  * 


BY  I.  RAY,  M.  D. 

When  a  man  loses  his  reason,  it  becomes  necessary 
that  the  reason  of  others,  in  a  greater  or  less  degree, 
shall  supply  its  place.  To  that  extent,  the  movements 
of  the  person  thus  afflicted  are  subject  to  the  control  of 
others,  and  his  property  is  taken  from  his  management 
and  disposal.  Humanity  demands  this ;  the  peace  and 
safety  of  society  demand  it,  and  the  ultimate  good  of  all 
parties  is  promoted  by  it.  Thus,  of  necessity,  one  of 
the  hardest  penalties  of  the  criminal  law  is  visited  upon 
men  who  have  not  only  committed  no  crime,  but  are  the 
victims  of  as  sad  a  calamity  as  any  in  the  long  catalogue 
of  human  ills.  The  manner  in  which  this  consequence 
is  determined,  however,  differs  very  much  in  the  two 
cases.  In  the  one,  it  follows  a  judicial  investigation 
conducted  according  to  the  strictest  forms  of  legal  pro¬ 
cedure,  with  all  the  safeguards  and  indulgences  which, 

*Being  the  Report  of  a  Committee,  of  which  Dr.  Ray  was  Chair¬ 
man,  appointed  by  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane,  at  its  session  in  New  York,  in 
May,  1863,  to  inquire  into  the  present  condition  of  American  legis¬ 
lation,  on  the  subject  of  Insanity  and  the  Insane.  Read  at  the  annual 
meeting  of  the  Association,  at  Washington,  in  May,  1864. 
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in  the  progress  of  humanity,  have  come  to  he  recognized 
as  unquestionable  rights ;  while  in  the  other,  in  most 
instances,  it  is  determined  by  the  arbitrary  will  of  indi¬ 
viduals  proceeding  under  none  of  the  ordinary  formalities 
of  law  and  guided  by  none  of  its  principles. 

The  inquiries  which  this  first  view  of  the  subject  sug¬ 
gests  are  of  the  deepest  interest  to  all,  and  especially  to 
those  whose  vocation,  like  ours,  obliges  them  to  execute 
the  judgments  of  others.  Under  what  circumstances  is 
this  interference  with  the  inalienable  rights  of  men,  on 
the  ground  of  insanity,  to  he  allowed  ?  To  whom  is  the 
privilege  of  interference  to  he  entrusted?  By  what 
safeguards  against  abuse  is  this  trust  to  he  protected  ? 
By  what  solemnities  is  this  deprivation  of  liberty  and 
property  to  he  accompanied  and  recorded  ?  It  may 
prepare  us  somewhat  to  answer  these  inquiries,  to  con¬ 
sider  the  peculiar  conditions  of  the  case  as  compared  with 
those  which  accompany  other  diseases. 

In  severe  bodily  disease  the  patient  becomes  entirely 
dependent  on  others,  and  subject  to  their  good  will  and 
pleasure.  His  food,  medicine  and  attendance,  his  out¬ 
going  and  his  in-coming,  his  up-rising  and  his  down- 
lying,  are  directed  by  them,  often  contrary  to  his  own 
wishes.  In  case  of  mental  disease — in  its  more  sudden 
and  violent  forms,  certainly — this  kind  of  relation  must 
necessarily  exist,  because  the  exigencies  of  the  case 
render  it  indispensable.  If  bodily  disease  disables  a  man 
from  taking  care  of  himself,  for  a  much  stronger  reason, 
must  mental  disease  have  this  effect.  In  fact,  the  out¬ 
ward  control  is  more  complete  and  arbitrary.  The  patient 
is  placed  under  unceasing  surveillance,  his  wishes  are 
disregarded,  medicine  and  food  may  he  forced  upon  him, 
and  his  limbs  may  he  subjected  to  restraint.  And  yet 
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all  this — because  necessary  to  the  patient’s  welfare — is 
justified  by  the  common  sense  and  common  feelings  of 
mankind.  No  outrage  is  supposed  to  be  committed,  no 
right  is  trampled  on,  no  apprehension  of  abuse  is  excited. 
On  the  contrary,  the  friends  are  regarded  as  under  a 
moral  obligation,  laid  upon  them  by  the  great  law  of 
humanity,  to  interfere,  so  far  as  the  circumstances  may 
require,  precisely  as  if  the  disease  were  one  of  the  lungs, 
or  liver,  instead  of  the  brain.  Now,  it  is  not  very  obvi¬ 
ous  how,  in  the  subsequent  stages  of  the  disease,  this 
obligation  can  he  lessened,  or  any  different  one  created. 
Does  there  necessarily  occur  a  period  when  society  is 
hound  to  assume,  in  any  degree,  a  charge  for  which  the 
friends  are  no  longer  fitted  ?  Few,  probably,  would  con¬ 
tend  that  there  is,  hut  most  people,  while  they  would 
accord  to  the  friends  all  the  rights  which  they  can  justly 
claim,  are  disposed  to  provide,  in  a  greater  or  less  degree, 
against  any  possible  abuse  of  their  trust.  This  is  perfectly 
proper  •  and  then  the  question  comes  up,  how  far  we  are 
warranted  in  interfering  with  this  privilege  of  the  friends. 
Governed  by  abstract  principles  of  the  sacredness  attached 
to  personal  liberty,  we  should  say  that  the  power  of 
depriving  a  fellow-being  of  his  liberty  should  be  entrusted 
to  no  one  without  being  most  jealously  watched, — limited 
and  hedged  around  by  a  multitude  of  restrictions.  Ab¬ 
stract  principles  are  a  poor  foundation  for  repressive  laws. 
The  prudent  legislator  will  wait  for  some  actual  evil 
requiring  redress,  before  he  places  a  new  law  in  the 
statute-book.  He  knows  very  well  that  a  law  which 
reaches  no  existing  evil  is  needless,  and  that  one  which 
undertakes  to  regulate  what  may  as  well  be  left  to  the 
unrestricted  action  of  men,  is  worse  than  needless.  If 
we  are  to  legislate  for  every  conceivable  abuse  of  trust, 
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then,  certainly,  we  should  surround  the  care  and  custody 
of  the  insane,  while  under  the  control  of  their  friends, 
by  a  multitude  of  restrictions.  If,  on  the  contrary,  we 
weigh  all  the  considerations  for  and  against  the  actual 
and  the  possible  evil,  fairly  and  justly,  with  the  light  of 
some  practical  knowledge  of  the  subject,  we  shall  hesitate 
long  before  we  indulge  in  much  prohibitory  legislation. 
In  the  spirit  of  these  reflections,  we  may  now  consider 
how  the  confinement,  or,  technically  speaking,  the  isola¬ 
tion  of  the  insane  can  best  be  regulated  with  reference 
to  the  present  and  ultimate  good  of  all  concerned. 

In  relation  to  this  measure,  the  insane  may  be  divided 
into  four  classes.  The  first  embraces  those  who  have 
relations  or  friends  more  or  less  interested  in  their  wel¬ 
fare,  bound  by  a  sense  of  duty  or  affection  to  care  and 
provide  for  them.  It  would  seem,  at  first  sight  certainly, 
as  if  they  might  safely  be  left  in  such  a  charge, — as  if, 
in  fact,  their  best  good  could  be  so  well  secured  in  no 
other  way.  The  instincts  of  nature,  the  force  of  custom, 
the  delicacy  that  would  shrink  from  exposure  of  domestic 
afflictions, — all  these  cry  out  against  all  public  inter¬ 
ference  not  clearly  and  imperatively  required.  Here,  if 
any  where,  in  a  time  of  calamity  and  confusion,  the  right 
to  manage  one’s  own  domestic  affairs  would  seem  to  be 
sacred.  But,  it  is  alleged,  a  right  like  this  may  be 
abused.  Even  the  ties  of  near  relationship  are  not 
always  sufficient  to  prevent  the  intrusion  of  bad  motives, 
which,  under  pretence  of  affording  protection,  may  con¬ 
sign  one’s  own  flesh  and  blood  to  unnecessary  confinement 
and  deprivation.  Unquestionably,  this  is  possible.  Rela¬ 
tives  have  been  known  to  be  hard-hearted  and  selfish, 
and  even  those  wTho  may  be  neither  hard-hearted  nor 
selfish  may  be  biassed  almost  unconsciously  by  the  pros- 
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pect  of  advantage  likely  to  accrue  to  themselves.  But, 
giving  this  consideration  all  the  weight  it  is  fairly  entitled 
to,  it  does  not  follow  that  in  every  stage  of  the  disease, 
if  in  any,  the  law  should  interpose, — that  friends  should 
be  denied  altogether  the  privilege  of  managing  the  patient 
in  the  way  held  forth  as  the  ultimate  result  of  the  science 
and  humanity  of  the  age. 

To  deprive  the  insane  of  their  liberty  is  a  sort  of  first 
principle  founded  on  the  stern  necessities  of  the  case, 
and  so  imperative  as  to  render  the  interference  of  the 
law  unnecessary  and  impertinent.  Nobody  questions 
the  right  of  the  husband  to  confine  his  wife  in  his  own 
house  if  she  is  bent  on  self-destruction,  or  disposed  to 
wander  about,  or  impelled  to  acts  of  mischief.  The 
same  position  may  be  rightfully  held  by  the  wife  towards 
the  husband,  by  the  parent  towards  the  child,  and  by 
the  child  towards  the  parent.  Neither  would  any  one 
doubt  the  propriety  of  such  a  measure.  On  the  contrary, 
to  abstain  from  it  would  be  justly  regarded  a  most 
reprehensible  neglect  of  duty.  Now  it  is  not  very  obvi¬ 
ous  how  this  right  can  become  a  wrong,  by  making  the 
place  of  confinement  some  other  than  one’s  own  home. 
If,  in  the  progress  of  knowledge  and  philanthropy,  insti¬ 
tutions  have  become  established  expressly  for  the  care  of 
the  insane,  in  which  they  are  supposed  to  be  more  suc¬ 
cessfully  treated  than  in  their  own  homes,  it  would  seem 
as  if  the  natural  right  in  question  would  be  all  the  more 
heartily  recognized  by  making  choice  of  them  for  the 
purpose. 

But,  it  is  alleged,  this  right  is  sometimes  abused,  either 
by  continuing  the  confinement  after  the  necessity  for  it 
has  ceased,  or  by  using  it  at  all  in  cases  where  neither 
the  welfare  of  the  patient  nor  the  good  of  society  require 
Vol.  XXI.— No.  i. — D. 
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it ;  or  by  using  it  for  some  flagitious  purpose  on  persons 
who  have  never  been  insane.  It  is  not  denied  that  some 
one  or  all  of  these  wrongs  may  have  been  committed,  but 

before  legislating  for  a  contingency  of  very  infrequent 
occurrence,  we  should  be  well  informed  as  to  the  actual 

facts  in  the  cases  here  instanced.  And,  first,  let  us  con¬ 
sider  those  in  which,  it  is  alleged,  neither  the  welfare  of 
the  patient  nor  the  good  of  society  requires  his  isolation. 

Undoubtedly,  there  is  a  class  of  patients  who,  being 
able  to  control  the  manifestations  of  disease,  appear  very 
well  to  the  world,  but  have  enough  of  mental  disease  to 
make  them  very  unfit  inmates  of  a  private  family,  made 
up,  in  part,  of  children,  and  women  of  a  nervous  tem¬ 
perament.  Outwardly,  they  may  pass  for  patterns  of 
propriety  and  injured  innocence,  suffering  bitterly  from 
the  abuse  of  those  to  whom  they  had  a  right  to  look  for 
kindness  and  protection,  while  they  are  completely 
destroying  the  peace  and  comfort  of  home  by  their 
jealousies  and  suspicions,  their  bursts  of  passion,  their 
irregular  ways,  their  disregard  of  domestic  proprieties, 
their  unhesitating  mendacity,  and  even  by  scenes  of 
violence.  When  such  persons  are  placed  in  a  hospital, 
they  are  too  often  regarded  by  the  world  as  victims  of 
domestic  cruelty,  and  the  popular  wrath  is  kindled  by 
charges  against  faithless  husbands,  or  unfeeling  wives, 
or  heartless  children.  The  utmost  rigors  of  legislation 
are  invoked  to  deliver  them  from  durance  and  to  punish 
those  who,  under  the  guise  of  humanity,  thus  perpetrate 
a  great  wrong.  Now,  the  only  question  as  to  which  the 
public  has  an  unqualified  right  to  be  satisfied,  is,  whether 
or  not  such  persons  are  really  insane.  When  pronounced 
by  competent  authority  to  be  insane,  the  disposal  of  the 
patient  becomes  a  question  of  expediency,  to  be  decided 
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by  an  intelligent  appreciation  of  the  interests  of  all  par¬ 
ties.  For  instance,  a  woman  who  might  be  endured  in 
a  family  composed  of  only  two  or  three  discreet,  phleg¬ 
matic  adults,  would  be  intolerable  if  surrounded  by 
children  whose  temper  and  conduct  might  be  seriously 
damaged  by  familiar  intercourse  with  her,  or  by  those  to 
whom  the  example  of  mental  disorder  becomes,  by  force 
of  sympathy,  a  source  of  danger.  Besides,  let  it  be 
considered  that  when  such  persons  have  no  legal  claims 
on  the  personal  care  and  attention  of  friends,  the  public 
have  no  right  to  complain  if  a  different  kind  of  care  and 
protection  is  provided.  And  let  it  also  be  considered, 
that  the  fact  that  the  friends  send  away  the  patient, 
shows  that  they  are  unable  or  unwilling  to  retain  him ; 
and  in  that  case,  it  can  hardly  be  questioned  whether 
the  kind  and  skilful  service  of  the  hospital  is  not 
preferable,  on  the  whole,  to  that  which  is  coldly  and 
carelessly  rendered  at  home. 

Again,  there  are  patients  in  whom  the  manifestations 
are  not  very  demonstrative,  or  are  such  as  may  pass  for 
eccentricity  or  strong  peculiarity.  If  placed  in  a  hospital, 
there  will  always  be  many  to  cry  out  against  it  as  an 
unnecessary  and  heartless  measure.  Here,  it  is  admitted, 
there  is  room  for  doubt  as  to  the  existence  of  insanity, 
and,  of  course,  as  to  the  propriety  of  isolation.  It  might 
seem,  certainly,  as  if  justice  to  all  parties  required  that 
the  doubt  should  be  solved  by  some  competent,  consti¬ 
tuted  authority.  Still,  the  only  question  which  the 
public  has  a  right  to  ask,  is,  whether  the  person  is  or  is 
not  insane ;  and  the  least  formality  necessary  for  this 
purpose  is  all  that  the  public  can  fairly  require.  Special 
legislation  for  this  particular  class  of  cases  is  out  of  the 
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question,  because  it  would  first  have  to  be  authoritatively 
settled  that  the  patient  is  really  one  of  this  class. 

There  is  another  class  of  cases,  not  a  large  one  by  any 
means,  who,  with  mental  disease  enough  to  make  them 
very  unfit  inmates  of  a  private  family,  are  not  likely  to 
be  cured  or  greatly  ameliorated  in  a  hospital.  They  are 
careless  of  the  little,  perhaps  the  greater,  proprieties  of 
life,  are  up  late  at  night,  go  out  regardless  of  weather, 
and  though  never  violent  or  mischievous,  they  are  prone 
to  get  into  trouble,  and  are  a  source  of  much  anxiety  to 
their  friends.  When  placed  in  a  hospital,  the  public  are 
ever  ready  to  say  they  should  have  been  kept  at  home, 
or,  at  any  rate,  not  deprived  of  their  liberty,  which  is 
still  to  them  a  means  of  enjoyment. 

Now,  before  we  adopt  the  idea  that  the  existence  of 
such  cases  as  are  here  adduced  is  a  sufficient  reason  why 
the  isolation  of  the  insane  should  be  accompanied  by 
numerous  and  public  formalities,  it  may  be  well  to  con¬ 
sider  their  ultimate  effect  on  a  different  class  of  patients. 
Insanity  is  such  a  grievous  affliction,  coming  on  suddenly 
perhaps,  and  accompanied  by  many  painful  incidents, 
that  in  common  humanity  the  friends  should  be  spared 
every  exercise  of  the  law  not  strictly  demanded  by  the 
necessities  of  the  case.  Besides,  any  procedure  involving 
a  public  recognition  of  the  disease  induces  the  friends  to 
delay  the  measure,  though  prompted  alike  by  their  own 
comfort  and  the  welfare  of  the  patient.  The  sensitiveness 
on  this  point  is  so  strong  and  so  natural  that  it  is  entitled 
to  respect.  The  effect  on  the  patient  himself,  provided 
he  is  conscious  of  what  is  going  on,  renders  all  public 
exposure  highly  objectionable.  He  becomes  excited,, 
probably  his  passions  are  roused,  and  unpleasant  impres¬ 
sions  are  made  on  the  mind,  never  to  be  effaced.  This- 
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is  an  element  in  the  problem  entitled  to  be  duly  consid¬ 
ered,  as  well  as  the  danger  of  isolating  a  man  who  might 
be  safely  allowed  to  go  at  large. 

Upon  a  broad  consideration  of  the  various  forms  of 
insanity,  of  our  social  habits,  of  the  liability  to  mistake, 
of  the  sacredness  of  private  grief,  and  the  requirements 
of  justice,  we  are  led  to  the  conclusion  that  the  only 
formality  that  should  be  required  to  authorize  the  isolation 
of  an  insane  person,  should  be  the  certificate  signed  by 
one  or  two  physicians,  that  the  person  is  insane ;  and  an 
application  from  some  one  whose  character  and  position 
furnish  presumptive  proof  of  the  correctness  of  the  trans¬ 
action.  This  is  precisely  the  course  already  adopted  in 
some  of  the  States,  either  in  consequence  of  a  legislative 
enactment,  or  of  a  regulation  of  the  hospital  itself.  That 
it  has  been  sufficient  to  prevent  abuses,  the  testimony  of 
our  experience  warrants  us  in  declaring  in  the  most 
unqualified  terms.  But,  it  is  alleged,  the  physician  may 
he  biassed  by  his  relations  to  the  family ;  he  may  be 
deceived  by  false  representations,  or  be  honestly  mistaken 
in  his  opinion.  The  friends,  too,  who  make  the  applica¬ 
tion  may,  from  fear  or  selfishness,  be  too  ready  to  con¬ 
found  caprice,  or  oddity,  or  passion,  with  insanity,  and 
thus  favor  isolation  when  not  strictly  necessary.  The 
liberty  of  any  person  in  the  community  is  at  the  mercy 
of  one  or  two  doctors  who  may  be  induced  by  one  motive 
or  another,  to  sign  a  certificate  of  insanity.  Such  is  not 
an  uncommon  style  of  argument,  and  it  makes  an  impres¬ 
sion  even  on  men  whose  culture  might  be  supposed  to 
place  them  beyond  its  reach.  While  Ave  admit  the  possi¬ 
bility  of  the  Avrong,  it  is  proper  at  the  same  time  to 
consider  the  actual  safeguards  against  it,  and  the  practical 
results  as  shoAvn  by  experience.  By  the  conditions  of 
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the  case,  the  person  is  supposed  to  be  insane,  but  not  so 
insane  as  to  justify  isolation.  Now,  if  the  question  is  to 
be  decided  by  any  kind  of  procedure  in  the  nature  of  an 
inquisition,  who  so  competent  to  make  it  as  a  physician  ? 
If  he  has  been  acquainted  with  the  person,  he  has 
materials  for  forming  his  opinion  which  no  one  else  may 
have.  If,  on  the  contrary,  he  is  a  stranger,  he  is,  of 
course,  as  far  beyond  the  influence  of  prepossessions  and 
Masses  as  any  functionary  whom  the  law  might  designate 
for  the  purpose.  It  is  a  question  of  expediency,  not  of 
abstract  right,  and  the  physician  is  as  likely,  to  say  the 
least,  to  decide  it  correctly  as  any  commissioner  or  judge, 
with  this  advantage,  that  no  unnecessary  trouble  or 
publicity  is  given  to  an  afflictive  domestic  allotment,  in 
the  case  of  those  of  whose  mental  disease  there  can  be 
no  doubt  whatever.  To  argue  against  the  use  of  a  thing 
from  its  possible  abuse  has  always  been  regarded  as  poor 
philosophizing.  It  is  true,  certainly,  that  the  liberty  of 
any  person  in  the  community  is  at  the  physician’s  mercy, 
and  so  is  the  life  of  every  person  who  calls  in  a  physi¬ 
cian  when  he  is  ill;  but  who  hesitates  to  employ  a 
physician  from  the  fear  that  he  may  be  bribed  by  wicked 
relatives  to  poison  him  ?  In  signing  a  certificate  of 
insanity,  a  physician  performs  a  professional  service  in 
which  he  is  amenable  to  his  own  sense  of  right  and 
wrong,  and  responsible  to  the  laws  of  his  country. 
Under  what  better  obligations  and  sanctions  can  any  one 
act  ? 

It  is  alleged,  too,  that  by  means  of  a  medical  certifi¬ 
cate,  persons  who  are  not  and  have  never  been  insane 
may  be,  and  have  been,  torn  from  their  homes  and  con¬ 
fined  in  hospitals  for  the  insane.  The  idea  of  such  an 
outrage  is  so  appalling,  that  the  strictest  measures  of 
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prevention  seem  to  be  required,  however  they  may  affect 
innocent  parties  who  may  come  under  the  operation  of 
the  rule.  Here,  too,  we  may  confidently  take  our  stand 
on  the  general  presumption  just  indicated,  that  the  phy¬ 
sician,  in  giving  the  certificate,  as  in  the  performance  of 
any  other  professional  duty,  will  act  honestly  and  intel¬ 
ligently.  And  when  we  consider  the  difficulty  of  exe¬ 
cuting  such  a  scheme  of  wickedness  as  is  implied  in  the 
imprisonment  of  a  sane  man  on  the  charge  of  insanity, 
we  may  he  sure  that  it  will  be  seldom  attempted.  Earl 
Shaftesbury,  whose  position  must  have  given  him  abun¬ 
dant  opportunities  of  knowing,  once  said  in  his  place  in 
Parliament,  that  he  had  never  met  with  such  a  case, 
even  in  Great  Britain,  where,  of  all  countries  in  the 
world,  the  crime  is  supposed  to  be  most  frequent.  And 
if  we  inquire  of  those  who  have  charge  of  hospitals  in 
this  country,  whether  among  the  thousands  of  patients 
that  have  passed  under  their  observation,  they  have  met 
with  such  a  case,  I  doubt  not  their  testimonv  would  be 
precisely  similar.  They  have  had  patients,  certainly, 
Avhose  insanity  was  vehemently  denied  by  somebody  or 
other  who  regarded  all  its  alleged  indications  as  only 
manifestations  of  passion  or  oddity,  provoked,  perhaps, 
by  the  unkindness  of  those  from  whom  they  had  a  right 
to  every  care  and  indulgence  ;  but  if  their  experience 
has  been  like  that  of  the  writer,  they  became  satisfied, 
in  every  instance,  that  there  was  ample  reason  for 
regarding  them  as  insane.  Some  of  these  patients  have 
many  adherents,  however,  who  never  cease  to  belie  Am 
that  they  haATe  been  made  the  victims  of  a  conspiracy, 
and  who  fill  the  community  with  their  clamors.  There 
can  be  no  objection  to  a  formal  adjudication  in  this  class 
of  cases,  not  so  much  to  convince  the  unbelieAdng,  for 
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they  are  proof  against  any  amount  of  evidence,  but 
rather  to  satisfy  every  tolerably  unprejudiced  mind,  that 
personal  liberty  is  in  no  danger  from  that  quarter.  The 
writ  of  habeas  corpus  would  be  all-sufficient  for  the 
purpose,  but  being  attended  with  circumstances  that  all 
the  parties  might  wish  to  avoid,  it  would  be  well  to 
furnish  another  provision  equally  effectual  while  free 
from  unnecessary  parade  and  publicity,  in  the  nature  of 
an  inquisition.  It  should  be  not  a  general  provision  to 
be  used  in  all  cases  of  isolation,  but  a  special,  extempo¬ 
rary  one  applicable  only  to  these. 

In  view  of  the  inefficiency  of  legal  enactments  to  meet 
all  the  requirements  of  the  case,  many  discreet  and  intel¬ 
ligent  men  are  of  the  opinion  that  a  supervisory  power 
should  be  lodged  somewhere  for  the  purpose  of  correcting 
mistakes,  preventing  abuses,  and  doing  justice  generally 
between  the  insane  and  their  friends.  They  would  have 
a  special,  permanent  commission  whose  duty  it  should 
be  to  investigate  every  case  of  doubtful  insanity  in  the 
hospitals,  or  of  alleged  unfitness  for  hospital  treatment, 
and  to  discharge  the  patient  if  they  think  it  proper. 
And  in  some  other  respects,  the  interests  of  the  insane 
might  be  confided  to  their  oversight.  The  arrangement 
looks  well,  and  it  is  not  strange  that  it  should  have  found 
favor  with  intelligent  men.  Considered,  however,  under 
the  light  of  practical  experience,  and  our  knowledge 
of  the  ways  and  habits  of  men,  it  appears  to  us  preemi¬ 
nently  calculated  to  do  more  harm  than  good.  Such  a 
commission  would  be  led  to  its  decisions  by  no  fixed 
principles  of  law  or  science.  Indeed,  it  is  regarded, 
probably,  as  the  principal  merit  of  this  provision,  that  it 
would  be  governed  solely  by  an  enlightened  sense  of 
honesty,  justice,  and  fair  dealing.  This  would  be  a 
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merit,  certainly,  were  the  question  to  be  decided  one 
that  could  be  readily  understood  and  appreciated  by 
ordinary  men.  But  here  are  professional  points  to  be 
considered,  and,  with  the  best  intentions,  cannot  be 
decided  correctly  without  the  knowledge  of  an  expert. 
A  disposition  to  do  what  is  right  is  but  a  poor  prepara¬ 
tion  for  a  scientific  inquiry, — it  may  be  even  a  dangerous 
one.  What  cares  a  man  for  the  scientific  bearings  of  a 
question,  who  looks  only  at  its  moral  aspects,  and  is  sure 
that  he  cannot  be  misled  by  his  own  honest  sentiments. 
In  the  class  of  cases  where  the  interference  of  the  com¬ 
mission  would  be  considered  as  most  desirable,  there  are 
always  facts  on  the  true  significance  of  which  the  question 
of  sanity  or  insanity  must  turn.  If  in  any  given  case, 
the  conclusions  of  the  commission  coincide  with  those  of 
the  officers  of  the  hospital,  the  fact  may  inspire  fresh 
confidence  in  the  latter,  and  to  that  extent  be  of  some 
service ;  but  if,  on  the  contrary,  they  differ,  it  is  not 
easy  to  see  why  the  decision  of  the  commission,  not  one 
of  whom  may  have  had  any  practical  knowledge  of 
insanity,  can  be  more  reliable  than  that  of  the  officers 
whose  field  of  observation  may  have  been  before  them 
for  years,  and  embraced  thousands  of  cases.  If  it  is  to 
be  considered  a  part  of  the  duty  of  their  office  to  visit 
the  hospitals  of  the  State,  and  investigate  the  case  of 
every  patient  who  complains  of  being  unjustly  confined, 
one  can  scarcely  exaggerate  the  amount  of  mischief  they 
would  accomplish.  And  if,  among  the  scores  of  cases  to 
which  their  attention  might  be  called,  they  should  happen 
to  find  one  unjustly  detained,  the  service  thus  rendered 
would  be  dearly  purchased  by  the  restlessness  and  disap¬ 
pointment  to  which  all  the  rest  would  lie  subjected. 
We  may  well  ask,  therefore,  whether  the  object  in  view 
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cannot  be  as  faithfully  accomplished  by  some  other 
agency,  without  all  this  fruitless  annoyance.  We  think 
it  can,  and  we  see  such  an  agency  in  the  Board  of  Trus¬ 
tees,  Directors,  or  by  whatever  name  they  may  be  called, 
to  which  the  general  management  of  every  hospital  is 
entrusted.  No  interest  could  possibly  prompt  them  to 
do  otherwise  than  right,  or  give  them  an  improper  bias. 
The  only  bias  under  which  they  might  act,  perhaps, 
would  be  a  wish  to  avoid  the  annoyance  attending  the 
detention  of  an  equivocal  case,  by  discharging  the  patient 
too  readily. 

The  practice  of  England  furnishes  us  with  some  useful 
lessons  on  this  point.  There,  as  you  are  aware,  the  idea 
has  been  gaining  ground,  of  late  years,  that  the  right  of 
confining  the  insane  in  hospitals  has  been  so  much  abused 
as  to  require  some  stringent  checks  on  its  exercise.  All 
classes  of  men,  except  those  much-suffering,  much-abused 
gentlemen  who  have  charge  of  the  hospitals,  seem  to  be 
united  in  the  belief  that  many  persons  are  confined  in 
those  establishments  who  are  either  not  insane  at  all  or 
not  enough  so  to  require  confinement.  In  consequence 
of  this  state  of  feeling,  the  isolation  of  the  insane  is 
regarded  with  the  most  watchful  jealousy,  and  the  legal 
requirements  have,  almost  every  year,  been  encumbered 
with  some  new  restriction  calculated  to  make  the  measure 
more  difficult  of  execution,  and  to  deter  the  friends  from 
resorting  to  it.  Patients  are  thus  kept  at  home  long 
after  they  should  have  been  sent  to  a  hospital,  and  dis¬ 
charged  from  hospitals  long  before  their  recovery  is 
complete,  lest  the  absence  of  the  more  demonstrative 
signs  of  disease  might  lead  the  outside  authorities  to 
discharge  them,  and  thus  expose  the  physician  to  public 
censure,  if  not  to  harrassing  lawsuits.  Within  a  year  or 
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two  past,  a  person  committed  a  homicide  shortly  after 
his  discharge  from  an  asylum,  the  history  of  the  case 
being  that  he  had  previously  made,  at  least,  two  homi¬ 
cidal  attempts,  that  he  was  sent  to  the  asylum  on  that 
account,  that  he  was  considered  unsafe  by  the  physician 
when  discharged,  and  that  the  disappearance  of  the  more 
active  manifestations  of  disease  renders  it  doubtful 
whether  the  commissioners  might  not  consider  him  as 
fully  restored,  and  the  phy  sician  as  deserving  of  censure 
for  detaining  him.  We  may  get  some  idea  of  the  mis¬ 
chievous  consequences  which  have  been  thus  produced, 
when  we  consider  that  such  persons  as  Bellingham,  who 
killed  Mr.  Percival,  and  McNaughton,  who  killed  the 
secretary  of  Sir  Robert  Peel,  could  scarcely  gain  admis¬ 
sion  into  a  hospital  at  the  present  day,  on  the  strength 
of  any  insanity  they  manifested  previously  to  their 
bloody  deeds.  A  man  much  familiar  with  insanity  would 
have  said,  u  I  am  satisfied  that  these  are  dangerous  men. 
They  imagine  they  have  been  deeply  wronged ;  that  they 
are  annoyed  and  persecuted  to  such  a  degree  as  to  be 
made  utterly  miserable ;  that  if  the  Government  afford 
them  no  redress,  they  are  bound  to  get  it  with  their  own 
hands.  With  my  knowledge  of  the  insane,  I  have  reason 
to  fear  that  they  will  commit  some  act  of  violence.  But 
to  the  casual  observer,  they  appear  very  well ;  neither 
their  conversation  nor  their  conduct  betrays  any  irregu¬ 
larity,  and  I  could  not  ground  a  certificate  of  insanity 
on  facts  which  would  be  satisfactory  to  the  legal  authori- 


It  would  be  something  gained,  if  these  restrictions  had 
the  effect  of  establishing  in  the  community  a  general 
conviction  that  they  had  accomplished  the  desired  object. 
That  such  is  far  from  being  the  fact,  every  one  must 
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know  who  is  much  conversant  with  the  newspapers, 
magazines  and  hooks  of  the  time.  It  is  notorious  that 
anybody  can  obtain  the  ear  of  the  public  who  can  tell  a 
tale  of  abuses,  no  matter  how  improbable,  and,  on  the 
slightest  evidence,  the  newspaper  press  is  swift  to  pour 
out  the  vials  of  its  wrath  on  the  supposed  offender. 
Indeed,  so  far  has  this  prejudice  gone,  that,  if  we  do  not 
greatly  mistake  the  present  state  of  public  sentiment,  the 
mad  doctor,  as  he  is  elegantly  termed,  is  classed  by  mul¬ 
titudes  of  people  with  rogues  and  charlatans.  Novel- 
writers  seeking  fresh  stimulus  for  the  jaded  sensations  of 
their  readers,  find  it  in  depicting  the  horrors  of  the  mad¬ 
house.  In  the  latest  performance  of  this  kind,  by  one  of 
the  most  popular  writers  of  the  day,  who  is  also  a,  clergy¬ 
man  of  the  established  church,  a  gentleman  whose  success¬ 
ful  efforts  in  ameliorating  the  condition  of  the  insane 
entitle  him  to  the  respect  and  gratitude  of  the  race,  and 
whose  works  will  hold  a  permanent  place  in  the  literature 
of  our  profession,  is  held  up  to  ridicule  and  reproach. 

The  next  class  of  the  insane  for  whom  isolation  is 
required,  embraces  those  for  whom  no  one  is  bound  to 
care  or  feel  responsible,  and  who  are  likely  to  endanger 
the  safety  of  themselves  or  the  community.  In  every 
State  there  is  some  legal  provision  for  establishing  the 
fact  of  their  insanity,  and  placing  them  either  in  a  hospital 
or  other  place  of  safety.  It  is,  in  fact,  an  imperative 
measure  of  police,  and  it  is  difficult  to  conceive  how  it 
can  be  abused,  inasmuch  as  they  are,  for  the  most  part, 
without  friends  or  property,  and  supported  at  the  public 
expense,  and  thus  no  individual  can  have  any  interest  in 
provoking  or  prolonging  their  confinement. 

The  next  class  of  the  insane  to  be  considered  in  this 
relation,  embraces  those  whose  friends  feel  the  necessity 
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of  their  being  confined,  but  who,  for  one  reason  or  another, 
wish  to  avoid  the  responsibility  of  the  measure,  and  have 
it  effected  by  due  process  of  law.  They  may  feel  that 
their  relationship  is  not  near  enough  to  warrant  their 
interference,  or  if  nearly  related,  like  husband  or  wife, 
father  or  son,  they  may  shrink  from  incurring  the  odium 
which,  under  some  circumstances,  might  attend  the 
measure,  or  provoking  the  anger  and  hostility  of  the 
patient.  And,  generally,  such  would  be  the  best  method 
of  committing  every  case  in  which  there  may  exist  any 
doubt  respecting  the  mental  condition,  or  in  which  the 
writ  of  habeas  corpus  is  likely  to  be  procured.  A  legal 
adjudication,  even  if  it  do  not  prevent  the  issue  of  the 
writ,  would  protect  all  parties  from  harm.  Valuable  as 
such  a  provision  would  be,  we  are  not  aware  that  it  exists 
in  any  State  but  Rhode  Island. 

The  next  and  last  class  of  the  insane  that  may  require 
isolation  is  that  of  paupers — those  who  are  supported  by 
the  public.  The  municipal  authorities  might,  no  doubt, 
under  the  common  law,  commit  them  to  a  hospital  or 
other  suitable  place  of  detention,  but  it  is  better  that  the 
measure  should  be  expressly  authorized  by  a  legislative 
act.  Besides  the  certificate  of  a  physician,  no  other 
restriction  upon  the  power  would  seem  to  be  required. 

We  may  observe,  in  this  connection,  that  while  the 
public  mind  is  needlessly  sensitive  respecting  the  confine¬ 
ment  of  the  insane  in  hospitals  by  their  friends,  it  is 
perfectly  apathetic  respecting  their  confinement  under 
circumstances  of  cruelty  and  neglect,  in  jails,  poor  houses, 
or  even  their  own  homes.  Here,  certainly,  the  inter¬ 
ference  of  the  law  would  be  fully  justified,  and  no  com¬ 
munity  can  make  any  pretension  to  humanity  that  indo¬ 
lently  suffers  abuses  which  are  not  occasional  and  excep- 
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tional,  but  a  matter  of  course,  and  very  common.  Have 
we  not  arrived  at  a  point  in  human  progress  where  we  are 
warranted  in  saying  that  society  does  not  discharge  its 
duties  to  the  insane  Avhile  it  neglects  to  furnish  them  all 
the  means  of  recovery  or  comfort  which  science  has 
placed  within  its  reach.  Towns  and  cities  should  be 
compelled  to  send  to  hospitals  such  of  their  pauper 
insane  as  cannot  be  made  comfortable  anywhere  else. 
Nor  should  private  families  be  allowed  to  keep  their 
insane  at  home  under  excessive  restraint  or  confinement. 
The  State  of  Maine  provides  against  it  by  a  very  strin¬ 
gent  law,  and  so  should  every  State.  The  most  abundant 
restrictions  upon  the  privilege  of  placing  the  insane  in 
hospitals  might  possibly  prevent  a  very  few  cases  of 
abuse,  while  a  little  legislation  for  the  benefit  of  the  poor, 
or  friendless,  would  work  an  immense  amount  of  good. 
And  yet  the  public  mind  is  far  more  exercised  about  the 
former  than  the  latter. 

The  disposal  of  persons  who  have  been  tried  for  some 
criminal  act  and  acquitted  on  the  ground  of  insanity,  is 
a  matter  of  great  importance,  and  ought,  so  far  as  it 
possibly  can,  to  be  clearly  determined  by  the  Legislature. 
At  present,  in  some  States,  the  law  is  silent  on  the 
subject ;  in  some  it  meets  difficulties  partially  and  imper¬ 
fectly  ;  and  in  none  is  it  so  definite  and  thorough  as  it 
should  and  can  be.  Under  the  common  law,  such  persons 
are  committed  to  some  place  of  custody,  but  there  the 
law  leaves  them.  If  brought  before  the  Courts  on  the 
writ  of  habeas  corpus,  and  it  be  satisfactorily  proved  that 
the  disease  has  disappeared,  the  Courts  would  probably 
order  their  discharge.  In  the  absence  of  any  legislative 
provision  to  the  contrary,  they  could  hardly  do  other¬ 
wise.  In  this  country,  an  instance  occasionally  occurs, 
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but  we  are  not  aware  that  in  England  it  has  ever  been 
issued.  The  subject  is  encumbered  with  difficulties, 
unquestionably,  but  the  absence  of  all  law  is  not  attended 
with  less.  If  such  persons  are  to  be  held  in  durance 
ever  after,  whatever  may  be  their  mental  condition,  the 
law  should  say  so  unmistakably.  If,  on  the  contrary, 
the  term  of  their  confinement  is  to  depend  at  all  on  their 
mental  condition,  then  the  law  should  prescribe  the  cir¬ 
cumstances  which  authorize  their  discharge.  It  can 
scarcely  be  questioned  that  they  ought  not  to  be  dis¬ 
charged  while  their  insanity  continues,  unless  its  form 
becomes  so  changed  as  to  be  no  longer  dangerous.  Nor 
can  there  be  any  question  as  to  the  propriety  of  their 
discharge  when  they  have  fully  recovered,  and  are  not 
likely  to  become  again  insane.  Here  comes  the  peculiar 
difficulty  of  the  case,  for  however  rational  the  person 
may  appear,  there  may  be  reason  to  believe  that  the 

attack  will  be  renewed  at  some  time  or  other,  and  with 

* 

it  the  renewal  of  the  criminal  propensity  or  design.  Is 
the  probability  of  a  renewed  attack  to  be  a  bar  against 
discharge,  as  long  as  life  lasts  ?  If  not,  then  under  what 
conditions  is  it  to  be  withdrawn?  If  we  were  quite 
certain  that  the  person  would  remain  well  but  a  month 
or  two,  no  one  would  advise  his  discharge.  If,  on  the 
contrary,  we  were  certain  that  eight  or  ten  years  would 
elapse  before  the  return  of  another  attack,  we  might, 
with  much  reason,  regard  his  farther  detention  as  inhu¬ 
man.  But  with  regard  to  intermediate  periods,  with  this 
strong  element  of  uncertainty  in  the  case,  what  provision 
can  meet  all  the  requirements  of  the  case, — the  exercise 
of  proper  humanity  to  the  individual,  and  suitable  pro¬ 
tection  to  society.  There  can,  obviously,  be  no  fixed 
rule  on  this  point,  if  we  should  desire  to  have  one.  The 
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English  practice  implies  that  the  chance  of  another 
attack  warrants  a  life-long  confinement.  This,  however, 
is  only  a  matter  of  opinion,  and  before  adopting  it,  it  will 
be  proper  to  consider  some  facts  in  connection  not  suffi¬ 
ciently  appreciated,  we  think,  in  England. 

In  the  first  place,  the  chance  ought  to  bear  some  pro¬ 
portion  to  the  consequence,  for  we  instinctively  feel 
that  a  very  small  chance  cannot  justify  so  tremendous  a 
penalty.  But  who  has  calculated  the  chances  ?  By 
what  system  of  experiments  has  any  conclusion  on  this 
subject  been  reached  ?  All  we  know  about  it  is,  that 
some  persons  who  have  been  insane  and,  in  that  condi¬ 
tion,  committed  criminal  acts,  have  experienced  subse¬ 
quent  attacks,  accompanied  with  the  performance  of 
criminal  acts,  and  that  others  of  this  class  have  had  no 
renewal  of  their  disease,  or  if  they  have,  it  was  free  from 
any  dangerous  element.  Unquestionably,  society  is  enti¬ 
tled  to  all  reasonable  protection,  but  it  is  bound  to  make 
out  a  pretty  strong  case,  before  it  can  be  justified  in 
visiting  one  of  the  severest  penalties  of  crime  on  a  person 
guilty  of  no  crime,  but  only  the  victim  of  a  great  misfor¬ 
tune.  A  woman  who,  in  a  fit  of  puerperal  mania,  kills 
her  new  born  child  can  scarcely  become  a  dangerous  sub¬ 
ject,  after  the  age  of  child-bearing  has  passed.  The 
homicidal  impulses  of  recent  mania,  may  not  accompany 
the  subsequent  stage  of  dementia.  Besides,  avc  are  to 
consider  that  discharge  need  not  be  unconditional.  The 
laAV  may  require  some  securities  from  the  friends  or 
cruardian,  Avhich  Avould  lead  them  to  seasonable  inter- 
ference  on  the  occasion  of  any  subsequent  attack. 

Regarding  the  custody  of  this  class  of  the  insane,  Ave 
take  this  opportunity  to  express  our  strongest  disapproval 
of  the  common  practice  of  placing  them  in  hospitals  for 
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the  insane.  It  would  take  more  time  than  this  occasion 
would  allow,  to  present  all  our  reasons  for  this  opinion. 
But  when  we  consider  that  a  large  part  of  these  persons, 
even  in  their  best  estate,  are  of  the  baser  sort ;  that  they 
all  enter  these  little  communities  with  the  stain  of  crime 
upon  their  characters ;  that  the  juxtaposition  of  such 
discordant  elements  must  necessarily  be  disagreeable  to 
all  parties,  and  productive  of  many  painful  scenes,  and 
that  the  architectural  arrangements  of  a  hospital  do  not 
furnish  that  security  which  society  requires, — hearing 
these  things  in  mind,  it  would  seem  as  if  nothing  more 
were  required  to  prove  the  impropriety  of  the  measure 
in  question.  The  only  suitable  place  for  this  class  of 
the  insane,  is  an  establishment  constructed  and  managed 
with  sole  reference  to  their  requirements. 

The  responsibility  of  the  insane  for  criminal  acts  is 
still  regulated,  both  in  this  country  and  Great  Britain, 
by  the  common  law,  which  is  loose,  inconsistent,  vague 
and  vacillating.  As  it  does  not  admit  insanity  to  be, 
unconditionally,  an  excuse  for  crime,  nothing  short  of  the 
utmost  diversity  of  opinion  as  to  the  kind  and  degree  of 
the  disease  which  should  have  this  effect,  could  be 
expected.  In  fact,  it  would  be  difficult  to  indicate  a 
single  rule  or  principle  on  this  subject,  which  may  be 
considered  as  settled  and  universally  admitted  by  Courts. 
The  reason  is  obvious.  Correct  principles  can  be  founded 
only  on  a  large  practical  experience  with  the  insane, 
while  in  fact  the  rules  of  law  are  actually  laid  down  by 
men  who  may  have  seen,  but  never  observed,  even  a 
single  case.  We  feel,  therefore,  that  we  are  not  going 
beyond  our  rightful  province  in  indicating  what  we  con¬ 
sider  as  correct  principles  respecting  the  criminal  respon¬ 
sibility  of  the  insane, — principles  that  rest  on  a  large 
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and  accurate  observation  of  the  unsound  mind.  This  we 
must  do,  however,  without  discussing  the  imperfections 
of  the  law,  for  that  would  require  more  attention  than 
this  occasion  would  admit. 

The  only  general  rule  we  are  disposed  to  sanction,  is 
that  which  has  long  been  recognized  in  the  French  Code 
and  in  the  statutes  of  some  of  our  own  States.  It  is, 
that  no  person  shall  be  deemed  guilty  of  a  crime  who 
was  insane  when  it  was  committed.  This  rule,  if  adopted 
unconditionally  and  without  reference  to  the  common 
law,  would  render  the  legal  consequences  of  monomania, 
delusion,  and  other  mental  infirmities  no  longer  a  matter 
of  question.  We  would  not  say  that  insanity,  necessarily, 
in  each  and  every  case,  annuls  responsibility,  but,  the 
existence  of  the  disease  being  established,  it  should  be 
held  to  have  this  effect,  until  the  contrary  is  shown — 
until  it  can  be  proved,  beyond  a  reasonable  doubt,  that 
the  criminal  act  was  not  the  offspring  of  the  disease,  nor 
in  any  way  connected  with  it.  Nothing  less  than  this 
ought  humanity  to  claim  ;  nothing  more  should  society 
ask. 

A  great  imperfection  in  our  present  mode  of  criminal 
procedure,  is  the  absence  of  any  provision  for  ascertaining 
the  mental  condition  of  the  party  accused.  If  he  have 
friends  able  and  willing  to  assist  him,  they  may  procure 
the  attendance  of  experts  at  the  trial  who  will  give  their 
opinion,  directly  or  indirectly,  on  the  evidence.  They 
may  even  visit  him  in  jail  previous  to  trial,  and  there 
learn  all  that  can  be  learned  in  a  few  casual  interviews. 
These  opportunities  for  ascertaining  the  mental  condition 
often  fail  entirely  of  any  satisfactory  result,  for  lack  of 
that  steady,  persistent  observation  which  can  only  be 
maintained  in  a  hospital  for  the  insane.  Besides,  at 
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present,  it  may  sometimes  happen  that  the  plea  of 
insanity  is  not  anticipated  by  the  government,  and,  of 
course,  not  met,  as  it  might  otherwise  have  been,  by 
rebutting  evidence.  Wisely,  therefore,  the  State  of 
Maine  provides  that  a  person  waiting  trial  for  any  crimi¬ 
nal  act,  shall  be  placed  by  the  court  in  a  hospital  for  the 
insane,  when  satisfied  that  the  plea  of  insanity  will  be 
made  in  his  defence,  there  to  be  detained  until  the  offi¬ 
cers  of  the  institution  shall  have  formed  an  opinion 
respecting  his  mental  condition.  Such  a  provision  should 
be  adopted  in  every  State. 

As  to  the  legal  consequences  of  insanity  in  civil  cases, 
it  is  impossible  to  make  any  statutory  provisions  beyond 
the  few  affirmatory  of  some  general  principles  that  seem 
to  be  universally  recognized,  and  of  a  few  more  that 
ought  to  be.  During  the  last  hundred  years,  the  ten¬ 
dency  of  public  sentiment  has  been,  more  and  more,  to 
protect  the  insane  from  the  usual  consequences  of  their 
civil  acts ;  and  both  humanity  and  science  now  demand 
the  recognition  of  the  general  principle,  that  insanity 
should  vitiate  every  civil  act  without  good  reason  to  the 
contrary.  These  reasons,  for  instance,  are  the  honesty 
and  good  faith  of  the  other  party,  and  his  ignorance  of 
any  mental  infirmity  in  the  person  he  was  dealing  with ; 
the  necessities  of  the  insane  person ;  the  absence  of 
fraud  or  undue  advantage ;  and  the  unquestionable 
benefit,  at  the  time  of  the  transaction,  to  the  insane 
party.  As  all  these  reasons  have  received  the  sanction 
of  judicial  decision,  it  seems  hardly  necessary  to  make 
them  a  part  of  the  statute  law.  In  one  instance,  at 
least,  the  Legislature  has,  unquestionably,  gone  too  far 
in  the  endeavor  to  improve  or  modify  the  common  law. 
In  some  States,  it  is  made  one  of  the  qualifications  of 
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.  the  will-making  power,  that  the  testator  should  he  of 
sane  mind.  Of  course,  if  this  expression  is  to  be  applied 
in  its  literal  and  common  meaning,  no  insane  person, 
whatever  the  form  of  his  disease,  could  make  a  valid 
will — a  result  the  very  opposite  to  that  which  is  favored 
by  a  true  sense  of  right  and  the  uniform  practice  of 
Courts.  No  mischief  has  been  allowed  to  follow,  simply 
because  Courts  have  no  hesitation,  in  this  case  nor  in 
some  others,  in  construing  the  language  of  the  statute  by 
the  principles  of  the  common  law.  It  is  better  for  the 
Legislature  to  enact  nothing  that  is  not  strictly  correct, 
and,  at  the  same  time,  to  provide  against  any  glosses 
upon  its  meaning  derived  from  the  common  law. 

How  far  the  insane  are  responsible  in  a  civil  suit  for 
their  aggressions,  is  a  point  not  yet  clearly  settled  in 
law.  In  the  matter  of  tort  and  trespass ,  as  they  are 
called,  it  is  an  undisputed  principle  that  the  insane  are 
liable  for  damages  in  a  civil  suit.  Fault  has  been  found 
with  it,  more  probably  from  the  hardship  of  its  operation 
in  particular  cases,  than  any  real  injustice  in  the  general 
principle.  The  subject  is  encumbered,  no  doubt,  with 
difficulties  that  cannot  be  easily  overcome  by  legislation. 
They  can  only  be  met,  more  or  less  completely,  by  the 
discretion  of  courts  and  juries.  There  seems  to  be  no 
way  of  avoiding  the  general  conclusion,  that  inasmuch 
as  the  ultimate  consequences  of  an  insane  person  s  acts 
must  fall  either  upon  himself  or  the  aggrieved  party,  it 
ought  in  justice  to  be  the  former.  He  may  be  innocent 
of  any  intention  to  do  wrong,  abstractly  considered ;  he 
may  be  unconscious  even  of  having  done  anything ;  yet 
the  injury  is  no  less  real,  while  the  aggrieved  party  is 
equally  innocent  of  intention  or  consciousness  of  wrong. 
It  may  be  objected,  perhaps,  to  this  view  of  the  matter, 


45 


1864.]  American  Legislation  on  Insanity. 

that  such  acts  should  he  regarded  as  the  visitation  of 
Providence,  or,  to  use  the  legal  phrase,  the  act  of  God, 
the  consequences  of  which,  like  those  of  storm  or  fire, 
should  be  borne  exclusively  by  the  aggrieved  party. 
They  often,  certainly,  seem  to  have  this  character,  and 
it  would  be  little  better  than  heathenism  to  treat  them 
as  the  acts  of  a  rational  being.  On  the  other  hand,  they 
are  sometimes  just  as  clearly  the  offspring  of  obstinacy, 
carelessness,  and  reckless  disregard  of  the  public  welfare. 
But  where  is  the  line  to  be  drawn  ?  What  legal  pro¬ 
cedure  will  enable  us  to  change  the  consequences  of  the 
act  in  question  from  one  party  to  the  other,  according  to 
the  merits  of  the  case  ?  When  the  injury  is  small,  and 
can  be  repaired  without  any  serious  detriment  to  the 
estate  of  the  insane  party,  the  course  seems  to  be  per¬ 
fectly  clear ;  but  let  the  damage  be  sufficiently  great  to 
absorb  his  whole  estate,  we  then  hesitate  and  look  around 
for  some  other  principle  to  guide  our  steps.  In  this 
dilemma,  we  know  no  better  course  than  to  make  the 
general  rule  in  favor  of  the  aggrieved  party,  and  to 
graduate  the  amount  of  damages  by  the  pecuniary  means 
of  the  parties,  to  the  provocation  sustained  by  the 
defendant  and  any  other  circumstances  which,  in  a  crimi¬ 
nal  suit,  would  furnish  ground  for  mitigation  of  punish¬ 
ment. 

In  the  appointment  of  a  guardian,  the  procedure  differs 
considerably  in  different  States.  In  some  it  is  made  a 
necessary  consequence  of  isolation.  In  some  it  is  made 
a  function  of  the  Probate  Court ;  in  others,  it  is  entrusted 
to  a  commission,  general  or  special,  with  or  without  a 
jury.  Considering  the  pecuniary  condition  of  the  parties, 
that  method  should  have  a  decided  preference  which  is 
attended  with  the  most  dispatch  and  the  least  expense. 
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In  most  of  the  New  England  States,  the  Court  of  Probate 
summons  the  parties  to  appear  before  it,  makes  inqui¬ 
sition  into  the  case,  and  determines  accordingly.  Unques¬ 
tionably,  this  method  secures  the  ends  of  justice  as 
effectually  as  that  of  a  large  and  costly  Commission  of 
Lunacy.  There  is  one  objectionable  feature,  however, 
in  all  these  methods, — that  of  serving  the  notice  upon 
the  person  who  is  the  object  of  the  inquiry.  The  effect 
of  this  measure  upon  the  disordered  imagination  of  the 
patient,  is  but  poorly  paid  for  by  any  fancied  require¬ 
ment  of  justice.  In  fact,  the  process,  after  all,  is  little 
better  than  a  farce,  for  the  court  does  not  expect  that 
the  person,  even  if  under  duress,  will  be  brought  before 
it ;  and  if  satisfied  by  competent  evidence  of  the  insanity 
of  the  party,  it  may  not  ask  for  the  reason  of  his  absence. 
Now  this  is  very  loose  and  uncertain  practice.  If  the 
party  must  be  summoned,  the  court  should  insist  on  his 
production.  If  the  condition  of  the  patient  would  some¬ 
times  render  this  quite  impracticable,  then  it  is  but  a 
cruel  mockery  to  read  the  writ ;  and  if  the  reading  of 
the  writ  may  be  waived  in  one  case  for  good  and  suffi¬ 
cient  reasons,  then  it  may  in  others  without  necessarily 
defeating  the  ends  of  justice.  In  the  State  of  Rhode 
Island,  where  the  writ  is  directed  to  a  patient  in  the 
hospital,  it  is  not  read  to  him,  if  in  the  opinion  of  the 
physician  such  reading  would  be  likely  to  be  detrimental 
to  his  health.  This  is  a  wise  provision  and  worthy  of 
universal  adoption.  It  saves  no  trifling  amount  of  mental 
distress,  and  cannot  promote  any  improper  end.  It  does 
not  debar  the  court  from  having  an  interview  with  the 
patient,  if  it  be  thought  desirable,  as  it  would,  were  there 
any  reason  to  suspect  the  propriety  of  the  transaction. 

Of  all  civil  acts  performed  by  the  insane,  none  other 
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is  so  frequently  litigated  as  that  of  making  wills,  and 
yet  there  is  no  one  which  has  been  so  little  the  subject 
of  legislative  enactment.  And  we  may  also  add,  there 
is  no  one  in  regard  to  which  the  rules  of  law,  as  recog¬ 
nized  in  judicial  decisions,  are  so  conflicting  and  unset¬ 
tled.  In  view  of  the  fact  that  the  insane  often  retain 
their  mental  powers  unimpaired  to  some  extent,  and 
perform  many  acts  in  a  rational  and  judicious  manner, 
the  common  law  assumes  that  insanity  does  not  neces¬ 
sarily  deprive  one  of  the  testamentary  capacity.  And 
this  seems  to  be  the  only  principle  in  the  matter  which 
is  universally  admitted.  In  many  cases  it  is  a  question 
of  capacity — the  mental  infirmity  consisting  of  a  want  of 
power,  of  ability  to  comprehend  and  appreciate  a  variety 
of  relations  of  persons  and  property,  rather  than  a 
derangement  which  confuses  and  distorts  the  perceptions, 
so  that  when  the  patient  recovers,  he  looks  back  upon 
those  acts  which,  to  a  casual  observer,  seemed  so  ration¬ 
ally  and  correctly  performed,  with  surprise  and  dismay. 
The  common  law  abounds  in  tests  of  testamentary 
capacity,  which,  however  correct  they  may  be  as  the 
recognition  of  a  general  principle,  cannot,  in  the  nature 
of  things,  admit  of  a  practical  application.  Common 
sense  and  common  equity  require  that  the  mind  should 
be  adequate  to  accomplish  the  purpose  which  it  under¬ 
takes.  If  it  is  a  question  of  capacity,  the  testator  should 
be  able  to  remember  and  call  to  mind  those,  at  least, 
who  are  near  of  kin,  to  appreciate  their  various  claims 
on  his  bounty,  and  understand,  with  some  degree  of 
clearness,  the  relations  of  value.  If  it  is  a  question  of 
mental  obliquity  of  limited  extent,  it  is  equally  impera¬ 
tive  that  no  shadow  of  disease  should  come  between  the 
mind  of  the  testator  and  the  heirs-at-law.  The  legislator, 
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however,  can  do  little  more  than  to  affirm  the  general 
principle,  that  in  cases  of  doubtful  testamentary  capacity, 
it  shall  he  incumbent  on  the  party  setting  up  the  will  to 
prove  that  the  testator  was  able  to  comprehend  the  vari¬ 
ous  relations  implied  in  the  particular  act,  and  was  free 
from  all  morbid  influences  in  his  views  and  feelings 
towards  those  who  are  the  natural  objects  of  his  bounty. 

Having  thus  considered  the  objects  for  which  legisla¬ 
tion  seems  to  be  required,  we  may  now  inquire  how  far 
they  have  been  met  in  the  existing  laws  of  the  different 
States.  For  this  purpose,  we  have  examined  the  statutes 
of  nearly  all  the  loyal  States,  and  find  that  with  all  our 
noted  proclivity  to  legislation,  it  has,  on  this  subject — 
in  most  of  its  aspects,  at  least — been  exceedingly  meagre 
and  defective.  The  course  of  practice  has  always  been 
regulated  by  the  common  law;  and  it  is  only  where 
some  peculiar  exigency,  arising  out  of  the  very  different 
condition  of  American  society,  has  rendered  its  provisions 
quite  inapplicable  to  our  purpose,  that  Legislatures  have 
undertaken  to  supply  the  defect  by  statutory  laws.  For 
instance,  the  establishment  of  hospitals  for  the  insane, 
created  and  supported  by  the  State,  has  made  it  neces¬ 
sary  to  determine  exactly  the  relation  between  the  hos¬ 
pital  and  the  community.  So,  too,  the  absence  of  any 
chancery  court  has  rendered  it  necessary  to  provide  for 
the  guardianship  of  the  insane,  by  means  of  some  other 
judicial  power ;  and  the  great  variety  of  arrangements 
thus  resorted  to  exemplifies  a  tendency  of  the  mind, 
which  might  well  engage  the  attention  of  the  philosophical 
inquirer. 

Before  the  introduction  of  hospitals,  the  insane  were 
so  generally  and  closely  secluded  from  public  notice  as 
to  be  overlooked  by  the  Legislature,  which,  consequently, 
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did  little  to  secure  their  rights  or  promote  their  comfort. 
And  even  when  it  became  necessary  to  recognize  their 
existence  as  a  class  by  providing  establishments  for  their 
cure  or  custody,  no  apprehension  was  excited  that  these 
might  be  wrongfully  used  for  the  detention  of  sane  men. 
The  friends  of  the  insane  were  allowed  to  keep  them  at 
home,  or  place  them  in  hospitals,  as  they  pleased,  without 
any  sanction  of  law.  This  right  of  friends  so  to  do  has 
been  clearly  and  explicitly  confirmed,  so  far  as  we  can 
learn,  in  no  other  States  but  Rhode  Island,  New  Hamp¬ 
shire  and  New  Jersey.  Even  in  Massachusetts,  where 
there  has  been  more  legislation  regarding  the  insane  than 
in  any  other  State,  the  Supreme  Court,  in  a  case  that 
came  up  for  adjudication,  a  few  years  since,  was  obliged, 
in  the  admitted  absence  of  any  statute  to  the  purpose,  to 
rest  this  right  of  the  friends,  on  u  the  great  law  of 
humanity.”  True,  in  some  States  the  right  may  be 
implied  in  the  conditions  prescribed  for  the  admission  of 
persons  into  the  public  hospitals.  In  Rhode  Island,  the 
only  conditions  required  are  an  application  for  admission 
by  sonie  respectable  person,  and  a  certificate  of  insanity 
signed  by  a  regular  physician,  and,  these  conditions  being 
complied  with,  the  hospital  is  exempted  from  all  respon¬ 
sibility  on  the  patient’s  account.  In  a  few  States  this 
right  of  disposal  on  the  part  of  friends  has  been  curtailed 
by  positive  enactments.  Thus,  in  Maine,  it  is  confined 
to  minor  children,  and  can  be  exercised  only  within 
thirty  days  after  the  attack  begins.  In  all  other  cases, 
application  must  be  made  to  the  municipal  authorities, 
who,  if  satisfied,  on  inquiry,  that  the  person  is  insane, 
and  that  his  safety  and  comfort,  and  that  of  others 
interested,  would  thereby  be  promoted,  they  order  his 
committal  to  the  hospital,  there  to  be  detained  until 
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restored,  or  otherwise  discharged  by  due  process  of  law. 
In  Illinois,  married  women  and  minor  children  may  he 
placed  in  the  State  hospital  by  husbands,  parents  and 
guardians.  In  other  cases,  the  friends  must  make  appli¬ 
cation  to  the  county  court,  by  which  the  case  is  given  to 
a  jury  of  six,  whose  verdict  decides  its  disposal. 

Every  State  provides,  as  a  measure  of  police,  for  the 
isolation  of  such  insane  persons  as  are  found  dangerous 
to  be  at  large,  and  whose  friends,  if  they  have  any,  are 
unable  or  unwilling  to  care  for  them,  or  prefer  that  the 
measure  should  be  executed  by  due  course  of  law. 
Authority  for  this  purpose  is,  in  most  States,  given  to 
justices  of  the  peace — one  or  more — or  judges  of  law  or 
probate.  In  Connecticut  and  Indiana,  it  is  given  to  the 
municipal  officers.  In  most  States  these  tribunals  make 
direct  inquiry,  and  their  decision  is  final.  In  Massachu¬ 
setts,  the  judge  must  give  the  case  to  a  jury,  if  the  party 
desire  it.  In  Indiana,  the  jury  trial  is  imperatively  pro¬ 
vided,  and  it  is  accompanied  by  some  singular  conditions. 
The  jury  swear  that  they  have  no  interest  in  the  case, 
are  not  related  to  the  party,  and  have  no  prejudice 
against  him.  If  they  find  him  not  insane,  the  cost  of 
the  proceeding  falls  on  the  complainant,  but  he  or  any 
one  else  has  the  right  of  appeal  from  this  decision,  to  the 
Court  of  Common  Pleas,  which  causes  the  case  to  be 
retried.  If,  however,  the  jury  find  him  to  be  insane,  he 
is  placed  in  charge  of  some  person,  and  within  ten  days 
the  justice  reports  the  case  to  the  Court  of  Common 
Pleas,  by  whose  direction  the  same  proceedings  are 
repeated,  and  followed  by  the  same  legal  consequences. 
In  Maryland,  cases  of  this  kind  are  brought  before  the 
Circuit  Court  of  the  county,  or  the  Criminal  Court  of 
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Baltimore,  by  which  a  jury  of  twelve  is  summoned  and 
directed  to  try  the  question  of  insanity. 

In  most  States,  the  municipal  authorities  are  empow¬ 
ered  to  isolate  insane  paupers,  usually,  hut  not  univer¬ 
sally,  on  the  strength  of  a  medical  certificate.  In  New 
Jersey  the  overseer  of  the  poor  applies  to  a  judge  of  the 
County  Court,  by  whom  the  pauper  is  sent  to  the  hos¬ 
pital,  if  satisfied  by  the  report  of  two  physicians  that  it 
is  a  curable  case.  In  Maryland,  they  are  subjected  to 
the  same  course  of  proceeding  as  persons  dangerous  to 
be  at  large.  In  Massachusetts,  paupers  having  no  settle¬ 
ment  in  the  State  may  be  committed  by  two  justices  of 
the  peace. 

In  all  these  instances,  it  will  be  observed,  the  power 
thus  exercised  is  discretionary.  In  New  York,  it  is 
compulsory,  the  law  providing  that  paupers  shall,  in  a 
greater  or  less  degree,  enjoy  the  benefits  of  a  hospital 
for  the  insane.  This,  unquestionably,  is  right,  but  it 
would  be  idle  to  make  it  a  part  of  the  general  law  until 
sufficient  hospital  accommodation  has  been  provided  for 
the  purpose. 

For  the  most  part,  persons  acquitted  on  a  criminal 
trial,  on  the  ground  of  insanity,  are  sent  by  the  court  to 
some  place  of  confinement — to  the  State  lunatic  hospital, 
if  there  is  one ;  otherwise  to  the  county  jail  or  state 
prison.  It  is  presumed  that  the  insanity  which  led  to 
the  criminal  act  has  continued  up  to  the  time  of  trial. 
In  most  States,  no  provision  is  made  for  establishing  this 
fact,  on  the  presumption,  probably,  that  whether  recov¬ 
ered  or  not,  the  party  is  liable  to  have  another  attack 
when  he  would  be  dangerous  to  be  at  large.  In  New 
Jersey,  it  is  provided  that  such  persons  shall  be  com¬ 
mitted  to  the  asylum,  if  the  court  is  satisfied,  on  careful 
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inquiry,  that  the  insanity  continues.  So,  too,  in  Mary¬ 
land,  the  party  is  ordered  to  be  confined  in  the  alms¬ 
house  hospital  or  other  place,  if  found  to  be  insane  at 
the  time  of  trial.  In  Rhode  Island,  if  the  court  consider 
the  party  dangerous  to  be  at  large,  it  certifies  that  fact 
to  the  Governor,  who  orders  him  to  be  placed  in  a  hos¬ 
pital.  In  Pennsylvania  these  persons  are  either  sent  by 
the  court  to  a  hospital,  or  delivered  to  their  friends, 
guardians,  or  overseers  of  the  poor,  they  recognizing  in 
sufficient  security  against  harm. 

In  regard  to  the  discharge  of  this  class  of  patients,  we 
find,  in  American  legislation,  every  variety  of  practice 
except  the  proper  one.  In  Maine  they  may  be  discharged 
by  a  judge  of  the  Supreme  Court,  or  by  two  justices  of 
the  peace,  one  chosen  by  his  friends  and  the  other  by 
the  trustees  of  the  hospital,  on  satisfactory  proof  that,  if 
enlarged,  they  would  not  be  dangerous  to  the  peace  and 
safety  of  the  community.  In  Connecticut,  the  court 
may  entrust  their  custody  to  any  person  who  will  enter 
into  a  suitable  recognizance  to  confine  them  as  the  court 
may  direct.  In  Massachusetts,  they  maybe  discharged 
at  the  discretion  of  the  court.  In  New  Jersey  and  New 
York,  they  may  be  discharged  by  the  court,  “  if  it  shall 
appear  safe,  legal  and  right.”  In  New  Hampshire  and 
Maryland,  they  are  to  be  retained  “  until  recovered,  or 
discharged  by  due  course  of  law,”  whatever  that  may  be. 

In  Maine,  persons  on  trial  for  crime  and  pleading 
present  insanity  are  sent  by  the  court  to  the  insane  hos¬ 
pital  for  the  purpose  of  observation.  The  same  course 
is  taken  previous  to  the  trial,  if  the  court  is  satisfied  that 
the  plea  of  present  insanity  will  be  made.  Persons  who 
escape  indictment  on  the  ground  of  insanity  when  the 
act  was  committed,  are  also  sent  to  the  hospital.  In  the 
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same  way  they  are  disposed  of  in  Massachusetts,  New 
Jersey  and  New  York,  unless  the  court  is  satisfied  that 
they  have  recovered  or  that  their  going  at  large  would 
not  he  dangerous  to  society,  in  which  case  they  would  he 
discharged. 

The  discharge  of  persons  from  confinement,  other  than 
such  as  are  committed  by  some  legal  process,  is  effected, 
in  practice,  by  the  parties  that  provoked  the  confinement, 
though  this  right  is  expressly  recognized  no  where  hut 
in  Rhode  Island.  There,  too,  the  right  is  also  given  to 
any  person  who  may  have  come  under  obligation  to 
secure  the  payment  of  the  party’s  expenses’,  and  has  no 
other  way  of  closing  the  obligation  but  that  of  removing 
the  patient. 

Where  the  patient  is  committed  by  some  legal  process, 
the  usual  course  is,  for  the  authority  that  commits  to 
discharge  also,  hut  there  are  many  variations  from  the 
rule.  In  Massachusetts,  the  trustees  of  the  state  hos¬ 
pitals  may  discharge  patients  committed  by  justices  of 
the  peace,  judges  of  the  courts,  or  municipal  authorities. 
In  Maine,  where  the  patient  is  committed  by  the  munici¬ 
pal  authorities,  the  party  liable  for  his  support  may,  six 
months  afterwards,  and  not  before,  apply  to  these  authori¬ 
ties,  who  inquire  into  the  case,  and  either  cause  his 
removal  or  order  his  continuance.  At  the  end  of  six 
months  this  process  may  he  repeated. 

The  laws  of  every  State  provide  for  the  guardianship 
of  the  insane,  hut  with  a  great  diversity  of  practice.  In 
Maine,  Massachusetts,  Rhode  Island  and  Connecticut, 
the  measure  is  accomplished  by  a  decree  of  the  Probate 
Court,  which  makes  inquiry  into  the  case ;  in  New 
Hampshire,  by  decree  of  same  court,  the  municipal 
authorities  having  first  made  inquisition,  and  reported 


54 


Journal  of  Insanity. 


[July, 


the  person  to  be  insane ;  in  Indiana,  by  decree  of  the 
same  court,  if  a  jury,  appointed  by  the  court,  find  the 
person  insane  and  a  fit  subject  for  a  guardianship ;  in 
New  Jersey,  by  authority'  of  the  Court  of  Chancery, 
which  appoints  a  commission  of  inquiry,  whose  results 
are  transmitted  to  the  Orphans’  Court  of  the  county, 
with  directions  to  appoint  a  guardian ;  in  Kentucky,  by 
decree  of  the  Circuit  or  Chancery  Court  of  the  county, 
if  the  party  is  found  to  be  insane,  by  a  jury  appointed 
by  the  court.  In  Pennsylvania  and  New  York,  the  old 
English  practice  still  continues,  except  that  the  commis¬ 
sion  issues  from  the  Court  of  Common  Pleas  in  the  one, 
and  the  Supreme  Court  in  the  other,  instead  of  the 
Chancery  Court.  In  the  former,  the  commission  consists 
of  one  or  more  persons  ;  in  the  latter,  of  three.  In  the 
former  the  jury  consists  of  not  less  than  six  nor  more 
than  twelve ;  in  the  latter,  of  not  less  than  twelve  nor 
more  than  twenty-four.  The  verdict  of  the  jury  is 
transmitted  to  the  court,  and  in  accordance  therewith, 
the  court  decides.  In  the  latter,  parties  adverse  to  the 
measure  may  petition  to  have  the  inquisition  set  aside, 
or  for  leave  to  traverse  it,  which  leave  is  or  is  not  given 
by  the  verdict  of  a  jury  ordered  for  that  purpose.  In 
Pennsylvania,  a  married  woman  is  placed  under  guardian¬ 
ship  if  found  to  he  insane  by  a  committee  of  three 
appointed  by  her  husband. 

Whether  the  party  is  to  be  notified  of  the  proposed 
measure,  and  whether,  if  notified,  he  is  to  appear  in 
court,  are  points,  too,  on  which  there  is  a  variety  of 
practice.  Wherever  there  is  a  jury  trial,  the  presence 
of  the  party  is  expected,  but,  of  course,  whether  the  law 
actually  provides  for  the  contingency  or  not,  this  must 
he  dispensed  with  if  his  physical  or  mental  condition 
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renders  his  absence  imperative.  Under  this  procedure, 
the  person  must  necessarily  be  notified.  In  New  Hamp¬ 
shire  the  person  is  both  notified  and  personally  inspected 
by  the  authorities.  In  Massachusetts  the  reading  of  the 
notice  is  imperative,  but  the  presence  of  the  party  in 
court  is  neither  expected  nor  desired.  In  Rhode  Island 
the  party  is  not  expected  to  appear,  nor  is  the  notice  to 
be  read  to  a  person  confined  in  the  hospital,  if,  in  the 
opinion  of  the  Superintendent,  it  would  probably  be 
prejudicial  to  his  health  of  body  or  mind.  In  Connecti¬ 
cut,  it  is  enough  for  the  officer  to  leave  the  notice  at  the 
party’s  usual  place  of  abode.  In  Maine,  neither  the 
notice  nor  the  presence  of  the  party  is  required. 

The  guardian  is  usually  discharged  by  the  same 
authority  that  appointed  him,  and  by  a  similar  course  of 
procedure.  It  will  be  hardly  worth  our  while  to  notice 
the  little  varieties  of  practice  which  may  be  found  in  dif¬ 
ferent  States. 

In  regard  to  other  civil  relations  of  the  insane  but 
little  has  been  enacted  in  this  country,  the  common  law 
being  supposed  to  be  adequate  to  every  emergency. 

In  Pennsylvania,  the  insane  are  not  liable  to  arrest  or 
imprisonment  on  mesne  or  final  process  in  any  civil  action. 

In  Massachusetts,  Rhode  Island,  Pennsylvania,  and 
New  York,  the  statutes  require,  as  one  of  the  qualifica¬ 
tions  of  the  testamentary  power,  that  the  testator  shall 
be  of  “  sane  mind.”  Still,  this  language,  unconditional 
as  it  is,  is  never  construed  literally  by  the  courts  of  those 
States,  which  have  never  held  that  insanity  in  whatever 
form  necessarily  disqualifies  one  from  making  a  will,  but 
on  this  subject  have  always  been  guided  by  the  doctrines 
of  the  common  or  the  civil  law. 
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Haying  now  indicated  the  kind  of  legislation  required 
by  the  progress  of  knowledge  and  proper  regard  for  the 
rights  of  men,  and  exposed  deficiencies  of  all  actual  leg¬ 
islation,  the  committee  have  concluded  that  they  would 
fulfil  the  object  for  which  they  were  appointed,  by  pre¬ 
paring  the  project  of  a  general  law,  suitable,  so  far  as  it 
goes,  for  the  circumstances  of  every  State.  In  framing 
its  several  provisions,  it  has  been  their  endeavor  to  meet 
the  requirements  of  the  case  in  a  direct,  simple  manner, 
in  conformity  with  the  usages  of  the  community,  and 
free  from  unnecessary  prolixity  and  expense ;  to  recog¬ 
nize  and  make  effective  the  established  facts  of  science ; 
to  guard  against  abuses  and  secure  the  highest  welfare 
of  all  parties  concerned,  and  to  cover  the  whole  ground 
which  the  subject  fairly  presents.  It  is  not  expected 
that  all  existing  laws  shall  be  discarded  in  favor  of  these. 
Where  any  object  here  proposed  is  already  provided  for, 
though  in  a  little  different  manner,  it  becomes  a  simple 
question  of  expediency  whether  any  change  should  be 
made.  Modes  of  procedure  which  have  become  familiar 
to  a  community  may,  for  that  reason,  be  preferable  to 
others  better  calculated,  on  the  whole,  abstractly  con¬ 
sidered,  to  promote  the  object  in  view.  With  the  relations 
between  the  State  Government  and  the  State  hospitals, 
which  are  necessarily  the  subject  of  some  legislation,  we 
have  not  thought  it  proper  to  interfere.  No  principle  is 
involved  in  the  matter,  and  every  State  may  be  safely 
left  to  manage  its  own  establishments  in  its  own  way. 
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TROJECT  OF  A  GENERAL  LAW  FOR  DETERMINING  THE  LEGAL 

RELATIONS  OF  THE  INSANE. 

1.  Insane  persons  may  be  placed  in  a  hospital  for  the 
insane,  by  their  legal  guardians,  by  their  relatives  or 
friends  in  case  they  have  no  guardians,  and,  if  paupers, 
by  the  proper  authorities  of  the  towns  or  cities  to  which 
they  are  chargeable,  but  in  all  cases  according  to  the 
rules  hereinafter  mentioned  for  the  admission  of  persons 
into  such  hospitals. 

2.  Insane  persons  may  be  placed  in  a  hospital  or  other 
suitable  place  of  detention  by  order  of  a  magistrate,  who, 
after  proper  inquisition,  shall  find  that  such  persons  are 
at  large,  and  dangerous  to  themselves  or  others,  while 
the  fact  of  their  insanity  shall  be  certified  by  a  respon¬ 
sible  physician. 

3.  Insane  persons  may  be  placed  in  a  hospital  by  order 
of  any  Justice  of  the  Supreme  Judicial  Court,  after  the 
following  course  of  proceedings,  viz  :  on  statement  in 
writing  of  any  respectable  person,  that  a  certain  person 
is  insane,  and  that  the  welfare  of  himself  or  of  others 
requires  his  restraint,  it  shall  be  the  duty  of  the  judge 
to  appoint  immediately  a  commission,  who  shall  inquire 
into  and  report  upon  the  facts  of  the  case.  If,  in  their 
opinion,  it  is  a  suitable  case  for  confinement,  the  judge 
shall  issue  his  warrant  for  such  disposition  of  the  insane 
person  as  will  secure  the  objects  of  the  measure. 

4.  The  commission  provided  in  the  last  section  shall 
be  composed  of  not  less  than  three  nor  more  than  four 
persons,  one  of  whom,  at  least,  shall  be  a  physician  and 
another  a  lawyer.  In  their  inquisition  they  shall  hear 
such  evidence  as  may  be  offered  touching  the  merits  of 
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the  case,  as  well  as  the  statements  of  the  party  com¬ 
plained  of,  or  of  his  counsel.  The  party  shall  have 
seasonable  notice  of  the  proceedings,  and  the  judge  is 
authorized  to  have  him  placed  in  suitable  custody  while 
the  inquisition  is  pending.  The  expenses  of  the  inqui¬ 
sition  shall  be  defrayed  from  the  estate  of  the  party 
alleged  to  be  insane.  If  he  have  no  estate,  then  they 
are  to  be  paid  by  the  party  making  the  request  for  the 
inquisition. 

5.  On  a  written  statement  being  addressed  by  some 
respectable  person  to  any  Justice  of  the  Supreme  Judicial 
Court,  that  a  certain  person  then  confined  in  a  hospital 
for  the  insane,  is  not  insane,  and  is  thus  unjustly  deprived 
of  his  liberty,  the  judge  shall  appoint  a  commission  of 
not  less  than  three  nor  more  than  four  persons,  one  of 
whom,  at  least,  shall  be  a  physician  and  another  a  lawyer, 
who  shall  hear  such  evidence  as  may  be  offered  touching 
the  merits  of  the  case,  and,  without  summoning  the  party 
to  meet  them,  shall  have  a  personal  interview  with  him, 
so  managed  as  to  prevent  him,  if  possible,  from  suspecting 
its  objects.  They  shall  report  their  proceedings  to  the 
judge,  and  if,  in  their  opinion,  the  party  is  not  insane, 
the  judge  shall  issue  an  order  for  his  discharge.  The 
expenses  shall  be  defrayed  as  in  the  last  section. 

6.  The  commission  provided  for  in  the  last  section 
shall  not  be  repeated,  in  regard  to  the  same  party,  oftener 
than  once  in  six  months ;  and  in  regard  to  those  confined 
under  the  third  section,  such  commission  shall  not  be 
appointed  within  the  first  six  months  of  their  confinement. 

7.  Persons  confined  in  a  hospital  under  the  first  section 
of  this  act,  may  be  removed  therefrom  by  the  party  that 
placed  them  in  it. 
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8.  Persons  confined  in  a  hospital  under  the  second 
section  of  this  act,  may  he  discharged  by  the  order  of  a 
magistrate,  unconditionally,  if  recovered,  and  if  not 
recovered,  on  recognizance  being  entered  into  by  com¬ 
petent  authority. 

9.  On  statement  in  writing  to  a  Justice  of  the  Supreme 
Judicial  Court,  by  some  friend  of  the  party,  that  a  cer¬ 
tain  party  confined  in  a  hospital  under  the  third  section, 
is  losing  his  bodily  health,  and  that  consequently  his 
welfare  would  be  promoted  by  his  discharge  ;  or  that  his 
mental  disease  has  so  far  changed  its  character  as  to 
render  his  farther  confinement  unnecessary,  the  judge 
shall  make  suitable  inquisition  into  the  merits  of  the  case, 
and  according  to  its  result,  may  or  may  not  order  the 
discharge  of  the  party. 

10.  Persons  confined  in  any  hospital  for  the  insane 
may  he  removed  therefrom,  by  parties  who  have  become 
responsible  for  the  payment  of  their  expenses  ;  provided 
that  such  obligation  was  the  result  of  their  own  free  act 
and  accord,  and  not  of  the  operation  of  law,  and  that  its 
terms  require  the  removal  of  the  patient  in  order  to  avoid 
farther  responsibility. 

11.  Superintendents  of  hospitals  for  the  insane  shall 
receive  no  person  into  their  custody,  under  the  provisions 
of  the  first  section,  without  a  written  request  from  the 
party  therein  authorized  to  make  it,  and  a  certificate  of 
insanity  from  some  regular  physician. 

12.  Insane  persons  shall  not  be  made  responsible  for 
criminal  acts  in  a  criminal  suit,  unless  such  acts  shall  be 
proved  not  to  have  been  the  result,  directly  or  indirectly, 
of  insanity. 

13.  Insane  persons  shall  not  be  tried  for  any  criminal 
act  during  the  existence  of  their  insanity ;  and  for  set- 


60 


Journal  of  Insanity. 


[J  uly, 


tling  this  issue,  one  of  the  judges  of  the  court  by  which 
the  party  is  to  he  tried,  shall  appoint  a  commission  con¬ 
sisting  of  not  less  than  three  nor  more  than  four  persons, 
one  of  whom,  at  least,  shall  he  a  physician,  who  shall 
examine  the  accused,  hear  the  evidence  that  may  he 
offered  touching  the  case,  and  report  their  proceedings 
to  the  judge,  with  their  opinion  respecting  his  mental 
condition.  If  it  he  their  opinion  that  he  is  not  insane, 
he  shall  he  brought  to  trial ;  hut  if  they  consider  him 
insane,  or  are  in  douht  respecting  his  mental  condition, 
the  jndge  shall  order  him  to  he  confined  in  some  hospital 
for  the  insane,  or  some  other  place  favorable  for  a  scien¬ 
tific  observation  of  his  mental  condition.  The  person  to 
whose  custody  he  may  he  committed  shall  report  to  the 
judge  respecting  his  mental  condition,  previous  to  the 
next  term  of  the  court ;  and  if  such  report  is  not  satis¬ 
factory,  the  judge  shall  appoint  a  commission  of  inquiry, 
in  the  manner  just  mentioned,  whose  opinion  shall  he 
followed  by  the  same  proceedings  as  in  the  first  instance. 

14.  Any  person  in  confinement,  waiting  trial  for  crime, 
shall  he  examined  by  a  commission  appointed  and  con¬ 
stituted  as  in  the  last  section,  by  any  judge  of  the  court 
by  which  he  is  to  he  tried,  when  satisfied  that  there  are 
reasonable  grounds  for  suspecting  the  person  to  he  insane  ; 
and  the  report  of  the  commission  shall  be  followed  by 
the  same  proceedings  as  in  the  last  section. 

15.  Whenever  any  person  is  acquitted  in  a  criminal 
suit,  on  the  ground  of  insanity,  the  jury  shall  declare  this 
fact  in  their  verdict,  and  the  court  shall  order  the  prisoner 
to  he  committed  to  some  place  of  confinement,  from 
which  he  may  he  discharged  in  the  manner  provided  in 
the  next  section. 

16.  If  any  Judge  of  the  Supreme  Judicial  Court  shall 
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be  satisfied  by  the  evidence  presented  to  him,  that  the 
prisoner  has  recovered,  and  that  the  paroxysm  of  insanity 
in  which  the  criminal  act  was  committed,  was  the  first 
and  only  one  he  had  ever  experienced,  he  shall  order  his 
unconditional  discharge ;  if,  however,  it  shall  appear  that 
such  paroxysm  of  insanity  was  preceded  by,  at  least,  one 
other,  then  the  court  shall  appoint  a  guardian  of  his 
person,  and  to  him  commit  the  care  of  the  prisoner,  said 
guardian  giving  bonds  for  any  damage  his  ward  may 
commit. 

17.  If  it  shall  be  made  to  appear  to  any  Judge  of  the 
Supreme  Judicial  Court,  that  a  certain  insane  person  in 
the  custody  of  his  friends  is  manifestly  suffering  from 
the  want  of  proper  care  or  treatment,  he  shall  order 
such  person  to  be  placed  in  some  hospital  for  the  insane, 
at  the  expense  of  those  who  are  legally  bound  to  maintain 
him. 

18.  Application  for  the  guardianship  of  an  insane  per¬ 
son  shall  be  made  to  the  Judge  of  Probate,  who,  after  a 
hearing  of  the  parties,  shall  grant  the  measure,  if  satisfied 
that  the  person  is  insane,  and  incapable  of  managing  his 
affairs  discreetly.  Seasonable  notice  shall  be  given  to  the 
person  who  is  the  object  of  the  measure,  if  at  large,  and, 
if  under  restraint,  to  those  having  charge  of  him,  but  his 
presence  in  court,  as  well  as  the  reading  of  the  notice  to 
him,  may  be  dispensed  with,  if  the  court  is  satisfied  that 
such  reading  or  personal  attendance  would  probably  be 
detrimental  to  his  mental  or  bodily  health.  The  removal 
of  the  guardianship  shall  be  subjected  to  the  same  mode 
of  procedure  as  its  appointment. 

19.  Insane  persons  shall  be  made  responsible  in  a  civil 
suit,  for  any  injury  they  may  commit  upon  the  persons 
or  property  of  others ;  reference  being  had  in  regard  to 
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the  amount  of'  damages,  to  the  pecuniary  means  of  both 
parties,  to  the  provocation  sustained  by  the  defendant, 
and  any  other  circumstance  which,  in  a  criminal  suit, 
would  furnish  ground  for  mitigation  of  punishment. 

20.  The  contracts  of  the  insane  shall  not  be  valid, 
unless  it  can  be  shown,  either  that  such  acts  were  for 
articles  of  necessity  or  comfort  suitable  to  the  means  and 
condition  of  the  party,  or  that  the  other  party  had  no 
reason  to  suspect  the  existence  of  any  mental  impairment, 
and  that  the  transaction  exhibited  no  marks  of  unfair 
advantage. 

21.  A  will  may  be  invalidated  on  the  ground  of  the 
testator’s  insanity,  provided  it  be  proved  that  he  was 
incapable  of  understanding  the  nature  and  consequences 
of  the  transaction,  or  of  appreciating  the  relative  values 
of  property,  or  of  remembering  and  calling  to  mind  all 
the  heirs-at-law,  or  of  resisting  all  attempts  to  substitute 
the  will  of  others  for  his  own.  A  will  may  also  be 
invalidated  on  the  ground  of  the  testator’s  insanity,  pro¬ 
vided  it  be  proved  that  he  entertained  delusions  respect¬ 
ing  any  heirs-at-law,  calculated  to  produce  unfriendly 
feeling  towards  them. 
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VAN  DER  KOLK’S  PATHOLOGY  AND  THERAPEU¬ 
TICS  OE  INSANITY.* 

TRANSLATED  BY  J .  WORKMAN,  M .  D  . 

B.  SYMPATHETIC  MANIA. 

We  may  divide  sympathetic  mania  into  various  forms, 
according  to  the  different  parts  of  the  body,  which  are 
the  primary  seats  of  the  disease,  and  from  which  it  is 
extended  to  the  brain,  which  thus  becomes  secondarily 
affected. 

We  must  regard  the  brain  as  the  instrument  through 
which  the  various  sorts  of  impressions  pass  to  the  soul ; 
and  pathological  impressions  and  perceptions  differ  accord¬ 
ing  to  their  local  origin.  This  fact  is  obvious  in  sound 
health,  when  an  impression  or  irritation  on  the  stomach, 
the  bowels,  the  sexual  organs,  or  the  thoracic  organs, 
reaches  our  consciousness.  But  this  essential  difference 
is  to  be  held  in  view,  that,  whereas,  in  the  healthy  state, 
we  usually  feel  whence  the  irritation  or  excitement 
actually  proceeds ;  whilst,  in  sympathetic  mania,  this 
perception  does  not  obtain,  or  if  it  does  exist,  it  is  only 
in  a  feeble  degree,  or  a  very  indefinite  form.  The  diag¬ 
nosis  of  the  primary  seat  of  the  disease,  from  which  the 
sympathetic  cerebral  suffering  has  proceeded,  is  far  more 
difficult  than  in  idiopathic  mania ;  and,  for  the  most  part, 
we  are  left  to  infer  this  seat  merely  from  the  character 
of  the  insanity.  Only  by  protracted  and  repeated  obser¬ 
vations  on  numerous  patients,  can  we  be  correctly  guided 
through  the  labyrinth  of  various  symptoms,  and  thus 
alone,  with  safety,  to  determine  the  original  seat  and 
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point  of  departure  of  the  disease.  Since,  therefore,  the 
knowledge  of  these  primarily  diseased  seats  is  of  the 
highest  value,  in  the  therapeutics  of  sympathetic  mania, 
I  have  labored  for  many  years,  in  comparison  of  post 
mortem  discoveries,  with  the  history  of  the  cases,  to 
render  discoverable  diagnostic  signs,  more  or  less  reliable. 

Physiological  Explanation  of  Sympathetic  Mania. — 
Since  the  brain,  in  this  form  of  insanity,  first  suffers  only 
secondarily,  in  consequence  of  the  union  between  the 
various  peripheral  organs  and  the  central  nervous  system, 
it  is  intelligible  that  the  mental  derangement  does  not 
attain  so  high  a  degree,  (as  in  idiopathic  mania,)  and 
that  the  progress  of  the  disease  is  more  tardy.  In  fact, 
sympathetic  mania  usually  commences  with  symptoms 
different  from  those  of  idiopathic  mania.  Irritation  pro¬ 
ceeding  from  the  brain  and  its  membranes,  is  character¬ 
ized  by  rapidity  of  bodily  action,  liveliness  of  the  imagina¬ 
tion,  exalted  self-esteem,  and  haughty  deportment;  in 
the  secondary  brain  affections,  on  the  contrary,  the 
congestion  has  a  more  passive  or  veinous  character,  the 
cerebral  irritation  is  not  so  manifest;  the  affections, 
paramountly,  suffer,  and  often  a  feeling  of  pressure  and 
heaviness  is  perceived. 

Those  affected  with  sympathetic  mania,  with  few 
exceptions,  appear  less  excited,  and  are,  rather,  crushed 
down  by  a  hitherto  unknown  anguish,  from  which  they 
cannot  free  themselves,  since  they  cannot  discover  the 
cause  of  this  anguish  in  their  own  bodies,  and  therefore 
regard  themselves  as  sound,  as  do  the  idiopathic  patients, 
they  seek  the  causes  in  altogether  different  circumstances. 

We  must  adhere  to  the  opinion,  that  the  utterings  of 
the  brain  are  not  manifested  in  the  form  of  any  remark¬ 
able  feeling  or  painfulness,  on  the  contrary,  indeed,  so 
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far  as  the  upper  surface  of  the  organ  is  concerned,  they 
present  themselves  as  depictions  and  conceptions,  or  as 
obscure  apprehensions,  and  a  peculiar  decision  of  the 
mind. 

Even  in  a  state  of  soundness,  we  are  aware  that  alto¬ 
gether  involuntarily  on  our  part,  there  are  presented  to 
us  numerous  ideas  and  thoughts,  whilst,  perhaps,  we  are 
speaking  or  writing  upon  subjects  quite  different,  and  we 
give  no  further  attention  to  them,  though  at  the  same 
time  we  may  have  found  difficulty  in  excluding  them. 
The  same  fact  is  repeated  in  dreams.  But  when  a  more 
passive  congestion  takes  place,  as  from  a  tight  cravat,  or 
depressed  position  of  the  head,  then  more  painful  ideas 
are  wont  to  be  presented,  probably  in  consequence  of 
the  stagnation  of  venous  blood,  or  the  retarded  circula¬ 
tion.  If  the  brain  is  more  powerfully  excited,  or  more 
arterial  blood  flows  through  the  cerebral  vessels,  then  the 
dreams  are  more  vivacious,  and  the  fanciful  conceptions 
take  wing  in  more  rapid  succession,  without,  however, 
the  association  of  anything  painful.  A  similar  condition 
of  things  is,  I  believe,  rehearsed  in  sympathetic  mania. 
In  most  of  the  forms  of  this  disease,  especially  in  that 
combined  with  depression  of  spirits,  considerable  venous 
congestion  of  the  brain  is  present.  At  first  the  patients 
complain  of  a  peculiar  feeling  of  warmth,  or  of  pressure, 
in  the  crown  of  the  head.  The  head  is  mostly  reddish, 
or  in  some  degree  swollen;  frequently  the  occiput,  or 
even  the  forehead,  is  also  warmer  than  usual,  which 
obtains  also  in  idiopathic  mania ;  the  hands  and  feet,  on 
the  contrary,  especially  in  the  further  progress  of  the 
disease,  are  found  cool  and  bluish ;  the  radial  pulse  is 
small  and  soft,  the  carotids  beat  stronger.  Every  thing 
betokens  irregular  circulation,  and  venous  congestion  in 
Vol.  xxi. — No.  i.— i. 
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the  brain,  although  the  latter  may  not  always  show  itself 
in  a  flushed  countenance.  Manifestations  of  melancholy 
now  from  time  to  time,  are  observed,  and  the  aspect  is 
of  a  pale  yellow  or  brownish  hue,  which  it  had  not 
before ;  this  may  proceed  from  some  complication, — as 
liver  disease.  That  venous  congestion  certainly  comes 
into  our  reckoning  on  the  depressed  tone  of  the  affec¬ 
tions  ;  it  is  as  a  waking  dream,  which  the  patient  in  vain 
tries  to  suppress. 

The  consequence  of  such  passive  congestions  upon  the 
brain  appears  not  solely  to  lie  in  the  augmented  supply 
of  blood,  and  in  the  mechanical  distension  of  the  vessels. 
Coincidently  the  circulation  is  retarded,  the  venous  blood 
delays  longer  in  the  capillaries,  the  arterial  blood  is  less 
rapidly  carried  forward,  and,  under  these  circumstances, 
the  nutrition,  or  the  exchange  of  material  of  the  brain, 
and,  with  this,  its  capacity  to  be  stimulated,  must  suffer. 
We  all  know  how  vivifyingly  the  fresh  air  operates  on  us, 
so  that  we  feel  ourselves  more  lively  and  agile,  and  by 
inspiring  more  oxygen  all  the  functions  of  nervous  and 
muscular  life  proceed  more  quickly  and  powerfully ; 
whilst,  on  the  other  hand,  a  little,  confined  room,  filled 
with  impure  air,  makes  us  languid  and  stupid,  and  induces 
deep  reflection.  We  observe  similar  facts  in  diseased 
conditions.  If  the  blood  acts  stimulatingly,  as  in  pulmo¬ 
nary  phthisis,  in  which,  because  of  the  emaciation,  it 
does  not  extend  to  compression  of  the  brain,  but  to  a 
more  complete  filling  of  it,  and  in  which  the  excitement 
of  the  heart,  as  indicated  by  the  accelerated  pulse,  causes 
a  quicker  flowing  of  the  blood  through  the  cerebral  ves¬ 
sels,  then  we  observe  a  lively  excitation,  more  rapid 
thought,  and  an  elevation  of  the  imaginative  power. 
Narrow-chested  persons,  on  the  other  hand,  and  such  as 
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suffer  under  asthma,  are  weak-spirited,  and  easily  fright¬ 
ened.  Just  in  like  manner  pathological  changes  of  the 
blood  operate  on  our  vital  tone.  Burdach  observed  that 
scorbutic  persons  are  weak-spirited,  and  of  depressed 
mind.  [Ban  und  Leben  des  Gehirns  III,  S.  115.) 
Chlorotic  persons,  through  their  peevishness  and  ill-tem¬ 
per,  make  themselves  disagreeable.  Jaundiced  persons 
are  mostly  morose,  languid  and  ill-tempered.  Respecting 
the  delirium  which  is  connected  with  nervous  and  putrid 
fevers,  which  stand  in  close  connection  with  altered 
blood-mixing,  I  need  not  say  anything  particular. 

Anemia,  consequent  on  hemorrhages,  as  well  as  on 
too  copious  blood-lettings,  induces,  as  is  known,  fainting 
fits,  convulsions,  delirium,  &c.  Hence  proceeds  not  only 
diminished  distension  of  the  blood-vessels,  but  also  a 
retardation  of  the  current  in  the  cerebral  vessels,  and  a 
normally  defective  supply  of  arterial  blood. 

We  must  not,  however,  seek  to  define  sympathetic 
mania  or  melancholy,  and  their  modifications,  from  an 
increase  or  decrease  of  the  quantity  of  blood  flowing 
through  the  brain,  nor  from  the  quicker  or  slower  circu¬ 
lation;  nor  from  altered  blood-mixing.  The  examples 
adduced  may  merely  illustrate  how  great  an  influence 
the  blood  exerts  on  the  brain.  The  essential  reason  why 
a  distant  part  is  able  to  exercise  a  pathological  influence 
on  the  brain,  is  to  be  sought  in  the  nerves,  particularly 
in  the  sympathetic  and  the  vagus.  If  not  in  all,  at  least 
in  most  cases,  the  sympathetic  nerve  appears  to  act 
reflexively  on  the  brain,  from  the  affected  part  through  the 
pathway  of  the  spinal  marrow.  Whether  any  such  opera¬ 
tion  may  take  place  directly,  through  the  sympathetic 
cord  itself,  has  not  been  established ;  rather,  indeed,  it 
is  improbable,  since  the  reflex  actions  of  the  sympathetic 
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on  the  spinal  marrow  are  well  known.  The  nerves  from 
the  left  colon,  the  genital  organs,  and  the  uterus,  in  this 
relation,  ’come  chiefly  into  consideration. 

From  the  distribution  of  the  ont-going  fibres  of  the 
sympathetic  on  the  cerebral  vessels,  within  the  cranial 
cavity,  it  is  to  be  presumed  that  through  it,  chiefly,  local 
congestions  of  the  brain  take  place.  In  fact,  Brachet 
observed  that  when  he  cut  through  the  cervical  part  of 
the  sympathetic,  congestion  and  exudation  took  place 
only  on  the  hemisphere  of  that  side.  More  lately, 
Bernard  has  shown  that  after  severing  the  cervical  portion 
of  the  sympathetic  on  one  side,  the  same  side  of  the  head 
became  of  higher  temperature,  and  that  the  arteries  of  this 
side  were  more  filled,  and  the  parts  more  rich  in  blood. 
This  congestion  ceased  on  the  day  following,  but  the  ex¬ 
alted  temperature  continued.  From  the  ganglion  cervicale 
supremum ,  after  the  severance  of  the  trunk,  a  pathological 
excitation  must  proceed.  Several  observers  have  quite 
decidedly  taught  us  that  from  numerous  organs  a  sym¬ 
pathetic  operation  on  the  brain  may  proceed,  as,  for 
example,  in  the  case  observed  by  Larrey,  in  a  penetrating 
fistulous  wound  of  the  stomach,  produced  by  a  bullet. 
In  such  cases  we  must,  of  necessity,  think  of  a  reflex 
operation  of  the  sympathetic  on  the  brain,  whereby  a 
congestion  in  some  parts  of  it,  and  generally  of  a  passive 
sort,  may  arise.  From  this  congestion  alone  the  symp¬ 
toms  do  not  clearly  exhibit  themselves.  Besides  they 
appear,  especially  in  chronic  cases,  to  extend  unequally 
over  the  brain,  and  to  affect  chiefly  the  apex,  or  the 
occiput.  Spinal  irritation  in  the  neck  very  commonly 
appears,  so  that  pressure  on  the  upper  vertebra  induces 
an  unpleasant  feeling  in  the  head.  If  the  congestion 
were  present  in  all  parts  of  the  brain,  the  organs  of  the 
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senses,  especially  the  organ  of  sight,  would  suffer.  In  a 
more  general  plethora  and  congestion  in  the  head,  there 
are  presented  widening  of  the  pupils,  sparks  before  the 
eyes,  and  diminution  of  the  power  of  sight,  which  in  the 
more  passive  chronic  conditions  do  not  appear. 

Pathological  Anatomy  of  Sympathetic  Mania. — If 
we  are  ignorant  of  the  history  of  the  patients,  it  may  he 
very  difficult,  by  means  merely  of  dissection  to  fix  upon, 
distinctly,  what  parts  have  suffered  primarily,  and  what 
only  secondarily,  since,  from  affections  of  the  brain  and 
spinal  marrow,  a  reflex  operation  on  the  viscera  of  the 
trunk  quite  as  readily  may  be  observed,  as,  on  the  con¬ 
trary,  a  reflex  operation  from  these  viscera  on  the  central 
nervous  system. 

Morbid  changes  are  most  numerously  presented  by  the 
colon,  especially  in  melancholy,  and  sluggish  evacuation, 
and  so  called  obstructions  are  usually  with  this  symptom. 
The  left  colon  is  almost  always  the  suffering  part ;  here 
are  presented  knots  and  narrowings  which  we  cannot  at 
all,  or  only  with  great  difficulty,  obliterate  by  inflation. 
The  position  of  these  strictures  is  changeable ;  we  find  them 
below  the  sigmoid  flexure,  at  its  junction  with  the  rectum, 
where  the  sigmoid  fold  is  usually  widened,  elongated, 
and  distended  by  gas ;  this  part  is  then,  perhaps,  pressed 
upwards,  as  far  indeed  as  the  transverse  colon,  or  even 
above  it.  In  other  cases  the  strictures  are  situate  above 
the  sigmoid  flexure,  in  the  left  colon;  and  then  the 
transverse  colon  is  widened  and  elongated,  so  that  it 
reaches  down  to  the  pelvis,  and  thence  back  again  to  the 
liver.  Numerous  strictures  occur  in  the  left  colon,  above 
and  below  the  sigmoid  flexure,  by  which  the  sigmoid  flex¬ 
ure  and  the  transverse  colon  may  be  widened  in  various 
degrees.  Contractions  in  the  transverse  colon,  or  in  the 
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ascending  colon,  have  not  been  presented  to  me.  The 
coats  of  the  colon  are  most  usually  thinned  and  distended  : 
but  at  the  stricture  the  intestine  may  he  contracted  to 
the  thickness  of  the  finger.  The  mucous  coat  has  gen¬ 
erally,  on  its  inner  surface,  a  sound  appearance ;  hut 
frequently  at  the  seat  of  stricture  it  is  thickened  and  red. 
I  have  sometimes  found  inflammation  and  ulceration. 
In  one  case  of  severe  and  unimprovable  melancholy,  with 
propensity  to  suicide,  the  whole  colon  on  its  inner  surface 
was  strongly  inflamed  and  ulcerated,  and  in  the  coecum 
I  found  a  perforated  spot,  which  was  covered  over  by 
false  membrane.  In  such  cases  there  generally  has  long 
existed  a  tendency  to  slow  evacuation. 

Elongation  of  the  colon  occurs  as  a  congenital  condi¬ 
tion,  as  it  has  been  met  with  even  in  children.  Monte- 
rossi  believes  that  in  this  fact  the  cause  of  death  in 
many  new-born  children  might  be  sought  for,  and  he 
gives  plates  of  some  cases.  (Vide  Merkel’s  Archiv.  of 
Phys.,  1820,  plate  6th  and  7th.)  Morgagni  and  others 
have  also  remarked  on  the  affection.  Esquirol  directed 
attention,  paramountly,  to  its  occurrence  among  the 
insane,  but  did  not  venture  to  give  any  explanation  as 
to  its  cause. 

It  is  beyond  doubt,  that,  in  most  cases,  elongations  of 
the  colon  have  been  produced  by  preceding  colicky  con¬ 
tractions  and  strictures  in  the  left  colon.  Generally  the 
patients  so  affected  have  suffered,  some  earlier,  others 
later,  from  constipation,  so  that  frequently  they  have 
passed  a  couple  of  days  without  an  evacuation.  The 
faeces  are  detained  by  the  strictures ;  in  consequence  of 
this  detention  gas  is  developed,  and  the  transverse  colon, 
perhaps  as  far  as  the  coecum,  is  distended;  or,  in  a 
deeper  position  of  the  stricture,  the  sigmoid  flexure, 
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above  the  rectum,  is  the  part  distended.  The  fsecal 
mass,  which,  through  long  detention,  becomes  hardened, 
operates  irritatingly  on  the  stricture,  and  the  contraction 
thus  becomes  aggravated,  and  entirely  stops  the  passage. 
For  this  reason  drastics  are  unsuitable,  since,  by  their 
irritation  of  the  intestine,  they  but  still  more  narrow  the 
stricture,  so  that  the  tightly  held  mass  remains  fast,  and 
merely  watery  evacuations  take  place. 

But  not  merely  the  coats  of  the  large  intestine  are 
extended,  but  the  blood-vessels  spread  over  them,  also 
undergo  extension  and  elongation.  I  have  sometimes 
found  the  large  intestine  about  two  feet  longer  than 
usual,  without  being  thereby  defectively  supplied  with 
blood.  The  mesenteric  arteries  have,  in  proportion  to 
their  great  extent  of  distribution,  a  small  trunk,  and  from 
this  it  may  be  inferred  that  usually  the  circulation  in  the 
intestine  cannot  but  be  quick.  (?)  If  the  intestines,  and 
especially  the  colon,  undergo  unusual  distension,  the 
circumference  of  the  vena-porta  will  be  enlarged.  But 
in  the  course  of  the  vena-porta  the  blood  has  to  pass 
through  the  liver,  and  here  it  encounters  opposition,  the 
consequence  of  which  must  be,  that  it  accumulates  at  the 
peripheral  extremities  of  the  vessels,  that  is,  in  the  colon. 
The  act  of  pressing,  in  the  difficult  expulsion  of  hard 
he  cal  masses,  tends  to  increase  this  accumulation  of  blood ; 
and  hence  those  hemorrhoidal  swellings  so  common  in 
melancholics. 

It  is  not  improbable  that,  in  consequence  of  the  tardy 
circulation,  and  the  accumulation  of  an  unusual  quantity 
of  venous  blood  around  the  twigs  of  the  sympathetic 
nerve,  an  injurious  effect  on  it  is  produced.  Thus  is 
explained  the  tact,  at  least  in  part,  why  hemorrhoidal 
losses  of  blood  in  such  patients  are  so  beneficial,  and  that 
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a  suppression  of  this  bleeding  may  operate  contrarily. 
At  the  same  time  the  question  arises,  whether  the  liver, 
in  this  state  of  over-filling,  is  competent  to  effect  those 
important  changes  and  depurations  in  the  collected  blood, 
which  are  its  appointed  function.  It  is,  further,  of  par¬ 
ticular  importance  that  we  keep  in  view  the  intimate 
relation  between  the  descending  colon  and  the  generative 
organs,  to  which  authors,  in  general,  have  not  given  suf¬ 
ficient  attention.  Anatomy  teaches  us  that  the  nerves 
of  the  uterus,  as  well  as  those  of  the  spermatic  vessels, 
and  of  the  urinary  bladder  and  the  urethra,  stand  in  the 
closest  connection  with  the  inferior  mesenteric  plexus, 
branches  of  which  proceed  to  the  descending  colon ;  the 
nerves  of  generative  organs  are  in  association  with  the 
hypogastric  plexus,  which  proceeds  from  the  aorta  to 
the  pelvis,  and  gives,  towards  the  left,  branches  to  the 
descending  colon.  The  transverse  and  the  ascending 
colon,  on  the  other  hand,  receive  their  nerves  from  the 
superior  mesenteric  plexus.  In  a  similar  manner  the 
inferior  mesenteric  artery,  with  its  branches,  provides 
for  the  left  colon,  and  also  gives  off  the  internal  hemorr¬ 
hoidal  vessels,  which  anastamose  with  those  of  the  uterus, 
urinary  bladder  and  spermatic  vessels. 

We  cannot  be  surprised  that  we  often  find  the  left 
colon  and  the  generative  organs  mutually  affected,  or 
that  disease  of  the  one  passes  over  to  the  other.  Hence, 
in  hysterical  persons,  a  pain  in  the  left  side,  which  has 
erroneously  been  assigned  by  many  to  the  spleen,  but 
merely  proceeds  from  crampy  contractions  and  strictures 
in  the  left  colon,  and  not  unfrequently,  as  an  unpleasant 
feeling  or  pressure,  extends  hence  along  the  transverse 
colon,  beneath  the  stomach. 

Pollutions  and  tendency  to  onanism  are  sustained  by 
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hemorrhoidal  congestions,  as,  on  the  other  hand,  irrita¬ 
tion  of  the  genital  organs  often  reacts  on  the  colon,  and 
induces  constipation.  I  have  very  often  found,  in  con¬ 
firmed  onanists,  remarkable  varicose  widenings  of  the 
veins  of  the  spermatic  cords.  Similar  congestions  and 
affections  of  the  generative  organs,  not  at  all  unfrequently 
necessitate  hypertrophy  and  fibrous  tumors  of  the  uterus, 
but  paramountly  indurations  of  the  ovaries. 

It  is  here  worthy  of  consideration,  that  when  sympa¬ 
thetic  mania  has  proceeded  from  the  generative  organs, 
the  melancholy  illusions  assume  a  peculiar  coloring,  and 
a  special  character,  from  which  we  may,  with  some  cer¬ 
tainty,  infer  the  seat  and  the  primary  cause  of  the 
disease. 

But  the  lungs,  also,  and  bronchial  tubes  may  be  the 
chief  diseased  parts  in  sympathetic  mania.  It  is  known 
that  phthisis,  and  thoracic  affections  in  general,  stand  in 
close  connection  with  affections  of  the  brain,  and  writers 
assert  that  the  greater  proportion  of  those  who  die  from 
brain  affections,  especially  softening,  succumb  under 
heart  and  lung  disease.  I  have  repeatedly  observed 
that  in  families  in  which  insanity  was  hereditary,  those 
members  who  escape  this  malady  usually  die  of  phthisis. 
Frequently  the  two  diseases  alternate,  or  they  appear  in 
company ;  it  is  not,  however,  easy  to  determine  whether 
the  lung  disease  has  set  in  secondarily,  or  had  primary 
existence,  and,  in  the  production  of  insanity,  exhibited 
its  influence  on  the  brain  and  spinal  cord.  Not  unfre¬ 
quently  we  find  in  the  insane  the  most  remarkable  lung 
destruction  which,  during  life,  gave  no  striking  indica¬ 
tions  of  its  presence.  Cough,  in  these  cases,  is  often 
totally  absent ;  we  see  no  expectoration,  perhaps  because 
the  patient  swallows  it;  (?)  and  only  from  the  emacia- 
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tion,  the  accelerated  pulse,  the  peculiar  expression  of 
countenance,  and  the  external  exploration  of  the  chest, 
can  the  lung  disease  be  discovered. 

Let  us  not,  however,  believe  that  the  diseases  herein 
instanced,  in  distant  parts  of  the  body,  are  capable,  in 
and  by  themselves,  of  inducing  insanity.  Elongations 
and  strictures  of  the  colon,  tendency  to  constipation, 
affections  of  the  uterus,  the  ovaries  and  the  lungs,  are 
often  enough  manifested  without  the  slightest  mark  of 
mental  aberration.  There  must  be,  besides  these,  a 
peculiar  disposition,  and  a  peculiar  irritability  of  the 
central  nervous  system.  There  often  exists  an  inter¬ 
changing  operation  between  the  brain,  the  spinal  cord 
and  the  viscera,  in  consequence  of  which  it  is  hard  to 
declare  in  what  part  the  cause  of  the  disease  is  to  be 
sought  for.  For  in  idiopathic  mania,  also,  elongations 
and  strictures  of  the  colon  occur ;  and  severe  excitement 
of  the  brain,  and  stimulation  of  the  generative  organs, 
are  also  usually  present ;  torpid  evacuation  and  obstinate 
constipation  are  amongst  the  most  ordinary  symptoms  of 
inflammation  of  the  spinal  cord.  Strictures  of  the  colon 
and  sexual  excitation  may  also,  in  many  cases,  proceed 
from  preceding  affection  of  the  brain  and  the  spinal  cord  ; 
if,  however,  they  once  do  exist,  then  they  exercise  a 
morbid  influence  on  the  latter  organs,  and  thus  conduce 
to  the  aggravation  of  the  sympathetic  mania.  The  ques¬ 
tion  here  arises,  as  to  what  part  is  most  firmly  seized, 
and  accordingly  strikes  the  key-note,  from  which  the 
insanity  takes  its  peculiar  character.  The  physician  must 
be  guided  by  the  past  and  the  present  symptoms.  If 
the  primary  seat  is  in  the  brain,  then  general  excitation 
is  more  apparent ;  the  patient  is  usually  far  livelier,  and 
in  all  his  language  his  feeling  of  self-approval  comes  to 
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view,  as  I  have  described  it  under  idiopathic  mania.  On 
the  other  hand,  if  the  affection  of  the  viscera  prepon¬ 
derates,  the  patient  is  not  near  so  lively  or  excited,  and 
all  his  ideas  have  a  dark  back-ground.  Toward  other 
persons  he  may  still  he  able  to  govern  himself  in  such  a 
manner  as  to  escape  observation ;  he  yet  speaks  quite 
sensibly  about  things  which  do  not  stand  immediately 
connected  with  his  own  trouble  ;  nor  is  his  understanding 
astray.  But  he  is  constantly  governed  by  a  perverse 
delusion — a  most  agonizing  dream ;  and  from  his  dismal 
conceptions,  and  his  self-accusals,  he  cannot  withdraw 
himself ;  his  feelings,  his  affections,  exercise  a  patho¬ 
logical  influence  over  his  judgment.  A  strange,  inex¬ 
plicable  impression  works  upon  his  brain  and  his  under¬ 
standing  ;  this  leads  him  astray,  and  ever  hearing  him 
company,  hurries  him  onward  irresistibly. 

I  have  observed  that,  in  general,  the  speech  is  more 
lively,  and  the  commotions  and  the  mental  sufferings 
manifest  themselves  in  stronger  outline  when  the  lungs 
suffer  than  when  the  insanity  proceeds  from  the  colon, 
or  the  genital  apparatus.  The  influence  of  constitution 
and  of  sex,  however,  manifests  itself  in  these  cases.  In 
post  mortem  examinations  we  generally  find  the  same 
lesions  as  in  commencing  idiopathic  mania;  the  vessels 
are  generally  distended ;  the  pia  mater,  over  the  hemis¬ 
pheres,  is  generally  covered  with  serous  exudation,  which 
has  been  deposited  between  it  and  the  arachnoid ;  if  the 
pia  mater  he  torn  off,  the  grey  layer  of  the  brain  appears 
at  various  places  of  a  clear  red,  or  of  a  pale  hue,  inter- 
changably.  In  cases  of  longer  duration,  the  pia  mater 
and  the  convolutions  are  grown  together,  and  only  with 
difficulty  can  he  separated.  Generally,  however,  in 
melancholy,  especially  when  it  proceeds  from  the  viscera 
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and  the  genital  organs,  the  apex  and  the  occipital  region 
are  more  affected,  and  the  anterior  part  of  the  hemis¬ 
pheres,  beneath  the  frontal  hone,  manifests  fewer  altera¬ 
tions,  the  more  the  patient,  during  his  melancholy,  was 
exempt  from  general  intellectual  aberrations,  and  the 
more  intelligence  he  evinced.  In  idiopathic  mania,  the 
anterior  part  suffers  more.  But  when,  after  longer  dura¬ 
tion  of  the  melancholy,  the  sympathetic  brain  affection 
finally  lapses  into  idiopathic,  and  the  melancholy  passes 
over  into  mania  or  dementia,  then  the  brain  affection  is 
no  longer  circumscribed,  but  has  often  developed  a  general 
chronic  meningitis,  with  the  same  results  as  in  idiopathic 
mania.  Only  seldom,  however,  in  this  relation,  have 
we  opportunity  of  making  sufficient  and  appropriate 
observations.  In  two  cases,  where  the  chance  offered, 
I  found  the  brain  affection  almost  limited  to  the  superior 
surface. 

I  have,  some  time  ago,  ( Nederl .  Lancet ,  July  1851,  p. 
25,)  published  a  case  of  pertinent  interest;  it  occurred 
in  a  woman,  who  suffered  under  incurable  melancholy, 
attributable,  probably,  to  early  onanism.  She,  however, 
had  clear  and  correct  judgment  on  all  matters  except  her 
own  state.  A  leap  down  stairs,  in  which  she  lighted  on 
the  head,  put  an  end  to  her  miserable  life.  The  carti¬ 
lage  between  the  third  and  fourth  vertebrae  was  com¬ 
pletely  torn,  and  the  spinal  marrow  was  flattened  by 
pressure,  so  that  during  the  twenty-four  hours  intervening 
until  death,  both  feeling  and  motion  were  paralyzed  over 
the  whole  body.  During  this  interval,  nevertheless,  the 
melancholy  and  propensity  to  suicide  seemed  quite 
unchanged ;  she  repulsed  every  measure  of  relief,  and 
regretted  only  that  she  had  failed  to  kill  herself. 
Through  the  injury  of  the  spinal  marrow  the  communi- 
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cation,  by  this  medium,  between  the  brain  and  the  dis¬ 
tended  colon,  and  also  the  uterus,  which  was  affected 
with  fibroid  disease,  was  cut  off ;  yet  the  melancholy 
remained.  Within  the  skull  were  found  chronic 
inflammation  of  the  pia  mater,  and  adhesion  of  it  to  the 
convolutions,  but  only  under  the  parietal  bones;  the 
anterior  cerebral  lobes,  under  the  frontal  bone,  were 
quite  sound.  In  this  case  an  idiopathic  mania  had  sprung 
from  the  sympathetic ;  a  fact  quite  concurrent  with  the 
symptoms  during  life.  Had  the  irritation  and  the 
chronic  inflammation  involved  the  anterior  lobes,  still 
other  symptoms  would  certainly  have  been  exhibited  ; 
there  would  have  been  greater  mental  aberration  and 
less  correct  judgment;  and  melancholy  or  dementia 
would  have  been  developed.* 

I  have  already  stated  that,  in  general,  the  medulla 
oblongata  takes  part  in  the  cerebral  congestion,  and  that 
pressure  on  the  uppermost  vertebra  in  general  causes  a 
disagreeable  sensation  in  the  head. 

Symptoms  of  Sympathetic  Mania  Proceeding  from 
the  Colon. — Any  mental  disorder  which  springs  from 
this  source  is  characterized  by  a  peculiar  depression  of 
spirit,  and  a  persistent  anguish,  which  lead  the  patients, 
almost  always,  to  exclaim  against  their  own  wickedness 
and  unworthiness,  either  in  the  present  time  or  the  past. 
The  disease  has  a  very  tardy  course,  and  in  general  the 
mental  distress  has  existed  a  long  time  before  medical 
advice  is  sought.  At  the  first,  they  battle  against  their 
own  troubled  thoughts,  and  in  the  presence  of  strangers 
conduct  themselves  as  if  quite  sound,  so  that  nothing 
unusual  is  perceived  or  surmised.  (This  is  not  the  case 


*  Is  this  not  pushing  theory  rather  far? — Eds. 
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in  idiopathic  mania.)  They  have  suffered  generally  for 
some  time,  or  it  may  be  for  years,  under  tardy  evacua¬ 
tion  ;  often  days  pass  without  intestinal  motion,  without 
causing  them  any  uneasiness.  At  this  time,  frequently, 
hemorrhoidal  deposits  are  perceived,  in  form  of  little 
knots ;  and  discharges  of  blood  ab  ano ,  or  even  severe 
twitchings  at  this  part,  from  time  to  time,  occur.  These 
hemorrhoidal  symptoms,  however,  and  especially  the 
blood  discharges,  have  generally,  either  altogether  or 
nearly,  ceased  before  the  outbreak  of  melancholy. 

Melancholy,  in  most  cases,  increases  slowly,  unless  by 
extraordinary  circumstances  its  low  wailings  are  roused 
into  stronger  tone.  The  patient  seeks  solitude,  and 
hides  himself  in  some  dark  corner.  ITe  has  a  most 
unpleasant  feeling  in  the  prsecordial  region,  which  not 
unfrequently,  especially  in  women,  extends  towards  the 
left  side,  and  in  them  frequently  hysterical  symptoms 
are  associated,  particularly  the  so  called  globus  hystericus. 
In  addition  to  the  preceding  symptoms,  may  be  men¬ 
tioned  an  indescribable  feeling  of  remorse,  which  hardly 
ever  leaves,  and  is  usually  indicated  as  a  gnawing  of 
conscience. 

As  at  this  time,  under  such  depressed  mental  frame, 
a  feeling  of  oppression  and  difficulty  exists  in  the  region 
of  the  transverse  colon,  the  affections  of  this  part  react 
on  the  mental  condition,  and  awake  that  painful  concep¬ 
tion  which,  it  is  impossible  to  convince  the  patient,  pro¬ 
ceeds  solely  from  his  diseased  condition ;  on  the  contrary, 
indeed,  he  holds  them  as  actual  condemnations  of  con¬ 
science,  and  has  at  command  all  sorts  of  proofs  of  the 
truth  of  his  belief.  The  self-accusals  manifest  individual 
varieties,  but  they  generally  turn  upon  this  point, — that 
the  patients,  as  wicked  and  abhorrible  men,  have  brought 
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misfortune  and  ruin  on  their  relatives  and  friends. 
They  accuse  themselves  for  their  loss  of  affection  towards 
relations,  wives,  or  children ;  they  believe,  perhaps,  that 
their  nearest  relations  are  dead,  and  that  those  who  call 
themselves  such  are  but  strange  intruders,  who  have  pos¬ 
sessed  themselves  of  the  clothes  and  goods  of  their  real 
relations ;  they  regard  themselves  as  the  cause  of  inci¬ 
dent  prevailing  diseases,  for  they  believe  that  through 
their  poisoned  breath,  or  through  other  injurious  influ¬ 
ences  proceeding  from  them,  everything  must  die,  or 
wither  away,  which  comes  near  them ;  through  their  own 
fault  they  have  fallen  into  the  direst  poverty,  and  they 
say  they  should  use  nothing,  since  they  have  nothing 
with  which  to  pay  for  it;  they  fear  they  are  to  be 
brought  to  justice,  and  to  be  condemned  to  the  most  ter¬ 
rible  punishment ;  if  they  heretofore  have  been  inspired 
with  ambition,  as  artists  or  musicians,  they  now  believe 
that  their  fame  has  forsaken  them,  that  they  have  been 
outstripped  by  others,  and  that  disgrace  has  fallen  on 
them.  I  have  frequently  met  with  cases  where  a  mother, 
who  through  the  loss  of  her  children,  or  through  ill-nature 
and  ill-treatment  at  the  hands  of  her  own  children,  had 
fallen  into  melancholy,  quite  reversed  the  relation  of 
facts,  so  that  she  maintained  that  through  her  careless¬ 
ness  she  had  brought  them  to  death,  or  ruined  their  for¬ 
tune  ;  or  a  daughter  had  become  inconsolable,  because 

in  attendance  on  her  sick  mother,  she  had  overlooked 

✓ 

some  trifle,  and  had  thereby  caused  her  death.  In  one 
case,  where  a  sick  mother  had  recovered,  the  daughter, 
nevertheless,  continually  lamented,  that  she  was  guilty 
of  her  death,  because  she  had  once  neglected  to  give  her, 
at  the  appointed  hour,  the  medicine  ordered.  As  an 
instructive  illustration,  I  present  the  following  case  in 
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full,  as  we  but  seldom  have  opportunity  to  follow  out  the 
entire  chain  of  causes  and  operations,  and  so  funda¬ 
mentally  ascertain  the  mental  sufferings  : 

The  subject  was  a  woman  of  fifty  years,  a  widow,  with 
five  children ;  of  slender  bodily  frame,  and  impressible 
constitution,  who,  because  of  her  pleasing  manners  and 
her  superior  understanding,  had  been  generally  esteemed. 
She  had  for  some  years  mourned  over  the  loss  of  her 
husband,  who,  in  the  rank  of  a  superior  officer,  had  fallen 
in  the  Spanish  war.  Latterly  she  had  a  comforting  sus- 
tainer  in  her  eldest  son,  who  was  to  her,  in  all  things,  a 
helper,  counsellor,  and  true  friend,  and  did  nothing  with¬ 
out  her  consent,  even  as  she  herself  conformed  to  his 
opinion  and  advice.  Departing  somewhat  from  this  har¬ 
mony,  this  son  was  enamored  by  a  maiden,  who  was 
distinguished  for  beauty,  and  in  a  moral  relation  was 
without  fault,  but  she  was  of  inferior  rank.  As  soon  as 
the  mother  learned  the  fact,  she  disapproved  of  his  low 
attachment  in  the  most  decided  manner,  and  declared  she 
would  never  give  consent  to  their  union.  The  son,  to  whom 
this  expression  of  dissent  was  communicated,  whether 
with  the  view  of  breaking  off  with  the  maiden,  or  of  wait¬ 
ing  for  a  better  time,  manifested  no  difference  of  opinion 
from  his  mother.  She  believed  in  this  assurance  on  his 
part,  and  was  quite  satisfied ;  but  he  pined  in  love’s  woe, 
and  soon  fell  into  rapid  and  severe  lung  consumption. 
The  mother  never  left  the  bedside  of  her  beloved  son, 
and  waited  on  him  with  all  a  mother’s  tenderness  and 
care,  ever  in  anguish  and  fear  because  of  the  rapid 
advance  of  the  disease,  and  his  failing  bodily  powers. 
One  day  she  received  from  the  maiden  a  letter  with  the 
tearful  entreaty  that  she  might  be  permitted  to  see  her 
lover  before  his  death.  From  the  reading  of  this  letter 
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the  mother  was  shocked  to  such  a  degree  that  she  fell 
down  powerless,  and  at  first  seemed  to  be  totally  bewild¬ 
ered.  Now,  for  the  first  time,  she  saw  herself  deceived 
by  her  darling  son,  who  had,  towards  her,  kept  the  whole 
matter  in  silence.  In  the  present  condition  of  the  son, 
compliance  with  the  entreaty  of  the  maiden  could  not  be 
thought  of.  After  the  unhappy  mother  had  been  raised 
up,  and  soothed  by  her  other  children,  she  returned  to 
the  sick-bed  of  her  son,  where  now  she  suffered  under  a 
two-fold  torture  ;  to  him  not  one  word  could  she  let  fall 
upon  the  fact,— nay,  she  could  not  even  once  hint  at,- — 
for  she  must  spare  him  every  disturbance  of  the  feelings  ; 
and,  with  deep  sorrow  in  her  heart,  she  must  uphold  his 
drooping  frame,  and  assume  an  aspect  of  composure. 
This  was  too  heavy  for  her ;  and  every  now  and  again 
she  would  leave  the  chamber  and  go  out  to  weep,  until 
she  regained  power  to  suppress  the  inward  conflict.  In 
a  couple  of  weeks  she  seemed  rather  more  composed ; 
but  her  deep  distress  over  the  ever  nearer  pressing  end 
of  her  son,  and  the  enforced  silence  over  the  cause  of  it 
— (that  cause  so  deeply  touching  her,)— at  last  over¬ 
powered  her ;  and  five  weeks  after  the  receipt  of  that 
letter,  she  fell  into  profound  melancholy  and  mental 
aberration.  She  was  speedily  taken  from  home,  and 
brought  to  her  relations,  in  order  that  her  misfortune 
might  be  concealed  from  the  son.  But  fate  demanded 
yet  more !  The  youngest  child,  a  beautiful  and  love¬ 
worthy  maiden,  suffered,  not  only  because  of  her  sick 
brother,  and  her  sick  mother,  but  also  from  love’s  disap¬ 
pointment,  from  a  faithless  beloved.  She  was  seized 
with  blood-burst  in  the  lungs,  and  passed  into  a  galloping 
consumption.  She  died  in  two  weeks,  and  soon  the 
brother  followed,  uninformed  of  the  insanity  of  his 
Voi.  XXI.— No.  I.— L. 
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mother ;  it  was  only  five  weeks  after  the  outbreak  of  her 
malady  that  both  her  children  had  sunk  into  the  grave. 
The  unhappy  mother,  in  her  raving,  accused  not  her  son, 
but  herself,  because  she  had  forsaken  him  in  his  death 
struggle,  although  in  reality  her  request  to  see  him  had 
not  been  acceded  to  ;  and  she  now  regarded  herself  as  the 
most  wicked  of  all  beings,  and  from  her,  she  affirmed, 
had  proceeded  all  the  evils  in  the  world,  and  especially 
the  then  prevailing  epidemic  fever  of  Groningen,  of  which 
she  heard  spoken. 

After  a  little  time,  intermissions  in  her  melancholy 
took  place,  so  that  to-day  she  would  be  in  a  state  of  deep¬ 
est  despair,  but  next  day  quite  collected,  and  capable  of 
conversing  soundly  on  everything.  On  her  good  day 
she  remembered  nothing  of  the  melancholy  one.  Her 
physician  administered,  without  any  benefit,  quinine, 
belladonna  and  other  narcotics,  as  well  as  nervines.  She 
was  then  placed  under  the  treatment  of  others,  who  had 
recourse  to  venesection,  whereby  a  certain  degree  of 
quietude  was  certainly  produced.  Now,  for  the  first 
time,  she  learned  of  the  death  of  both  her  children,  which 
for  two  weeks  had  been  carefully  concealed  from  her. 
She  would  not  at  first  believe  the  facts.  By  a  second 
blood-letting  she  was  again  rendered  quieter.  From  this 
moment  forward,  she  maintained  that  she  was  the  sole 
cause  of  the  death  of  her  children ;  in  her  raving  she  said 
she  was  transformed  into  stone,  and  that  whatever  she 
touched  was  instantly  changed  into  poison  deadly  to  all 
mankind.  Her  melancholy  persisted  without  interrup¬ 
tion,  and  from  the  continuation  of  narcotics  and  nervines 
over  several  months,  her  condition  underwent  no  change, 
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so  that  finally  her  physicians  resolved  to  abandon  the 
malady  to  the  care  of  Nature.* 

In  July,  1827,  almost  a  year  from  the  commencement 
of  the  insanity,  I  was  called  in  to  see  the  patient,  whom 
I  had  well  known  in  her  sane  life.  I  learned  that  the 
menstrual  excretion  had  ceased  at  the  usual  period,  and 
that  she  subsequently  had  suffered  from  hemorrhoids, 
which,  however,  had  disappeared.  Evacuation  was  very 
torpid,  and  she  would  take  no  medicine.  I,  therefore, 
tried  to  administer  tart.  emet.  in  her  food  and  drink, 
hoping  in  this  way  to  effect  some  improvement,  since  the 
use  of  other  means  was  impracticable.  The  process, 
however,  was  difficult.  I  learned  that  in  October  the 
medicine  was  first  regularly  taken,  but  that  it  caused 
slight  sickness  and  vomiting,  on  which  account  I  ordered 
the  quantity  to  be  decreased.  After  the  tartrate  had 
been  regularly  used  for  some  time,  it  was  announced 
that  the  patient  would  allow  her  attention  to  be  diverted 
from  her  illusions,  and  be  led  to  speak  on  other  subjects. 
But  after  a  little  time,  she  became  the  subject  of  a  dif¬ 
ferent  mental  error.  From  time  to  time  she  complained 
of  colic  pains,  and  of  a  sense  of  weight  in  the  abdomen, 
and  fancied  she  was  pregnant,  and  that  the  moment  of 
her  labor  was  at  hand,  so  that  she  must  not  dare  to  go 
out  of  doors.  This  thought  tortured  her  to  the  uttermost. 
She  was  totally  unable  to  think  of  any  cause  of  her  preg¬ 
nancy,  but  she  was  firmly  convinced  of  it,  and  denounced 
herself  because  of  the  great  disgrace  this  brought  on  the 
whole  family.  I  had,  from  the  first,  desired  to  apply 
leeches  to  the  anus,  but  could  not  accomplish  my  object. 
In  like  manner,  since  the  patient  would  take  no  medicine, 


*  A  good  resolution — but  not  soon  enough. — Eds. 
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I  was  forced  to  abstain  from  the  extr.  aloes  aquos.  which 
seemed  to  me  the  more  indicated,  as  the  tart.  emet. 
induced  sickness  rather  than  intestinal  evacuation.  I 
finally,  however,  succeeded  in  inducing  the  patient  to 
take  some  pills  of  the  extract,  by  persuading  her  that 
these  would  remove  nausea,  strengthen  the  stomach,  and 
he  effectual  against  the  pregnancy.  In  the  month  of 
December,  one  of  her  sons  stated  to  me  that,  since  the 
regular  use  of  the  pills,  the  condition  of  the  patient  had 
greatly  improved  ;  great  masses  of  he  cal  matter  had  been 
cleansed  out,  evacuation  had  become  regular,  she  began 
of  herself  to  chat  with  one  and  another, — nay,  she  even 
inter-laughed  with  them.  She  also  eat  less  freely  than 
before,  but  her  sleep  was  still  disturbed.  From  the  visit 
of  her  son,  (for  she  now  resided  in  the  country,)  she  was 
not  again  thrown  into  perplexity  and  despair  as  formerly, 
when  she  would  not  listen  to  a  single  rational  word. 
Still,  however,  she  retained  the  belief  that  she  was  preg¬ 
nant,  and  sometimes  expressed  surprise  that  this  condi¬ 
tion  lasted  so  long.  The  dose  of  the  pills  was  gradually 
increased,  until  two  or  three  evacuations  daily  were  pro¬ 
cured.  In  March  following,  I  learned  that,  by  perse¬ 
verance  in  the  use  of  the  pills,  her  condition  had  strikingly 
improved.  She  no  longer  spoke  of  her  pregnancy.  She, 
however,  attributed  the  death  of  her  son  and  daughter  to 
her  own  absence,  and  held  that,  by  redoubled  care,  she 
might  have  saved  them ;  yet  she  no  longer  spoke  of  it  so 
despairingly  as  before,  when  she  never  could  think  of  it 
without  wringing  her  hands  and  weeping.  Her  eyes  were 
brighter,  and  she  was  calmer.  She  received  intelligence 
of  the  death  of  an  endeared  sister  with  sadness,  yet  with 
composure.  She  made  up,  with  her  own  hands,  the 
mourning  dress,  and  from  this  time  forward  was  always 
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at  work  in  female  occupations,  to  which  she  before  was 
incompetent. 

The  foundation,  or  the  causes,  of  conscience-gnawing 
are,  by  such  melancholics,  found  in  this  or  that  most 
insignificant  occurrence,  which,  as  they  affirm,  can  never 
be  undone ;  therefore  is  their  guilt  never  to  be  oblit¬ 
erated  ;  reformation  is  not  to  he  thought  of ;  it  is  a  fruit¬ 
less  task  to  try  to  bring  such  sufferers  toyi  better  view 
of  things,  by  means  of  any  reasoning  process,  during  the 
strength  of  their  malady.  All  such  efforts  but  strengthen 
their  purpose  of  self-destruction.  Sometimes  the  appe¬ 
tite  is  very  keen,  and  the  patients  are  constantly  hungry. 
To  the  physician  who  would  convince  them  that  they 
are  sick,  they  adduce  this  good  appetite  as  a  proof  of 
their  perfect  health ;  and  for  this  reason  they  usually 
resist  all  administration  of  medicine.  On  this  account 
the  medical  treatment,  at  their  own  homes,  is  very  diffi¬ 
cult,  if  not  altogether  impracticable. 

In  other  cases  the  appetite  entirely  fails ;  this  indi¬ 
cates,  in  general,  that  he  cal  masses  are  accumulated  in 
the  bowels,  and  require  to  be  discharged.  In  this  con¬ 
dition  foulness  of  the  breath  is  common.  In  cases  of 
this  sort,  the  patients  believe  they  need  no  food,  or  that 
they  are  undeserving  of  any,  or  perhaps  in  abstinence 
from  food  they  seek  the  means  of  bringing  life  to  an  end. 
These  symptoms  vary  according  to  age  and  sex.  Men 
are,  usually  still,  shy,  and  retiring ;  women,  on  the  con¬ 
trary,  are  wont  to  he  clamorous  and  much  disturbed. 
The  circulation  is  generally  irregular,  the  feet  and  hands 
are  cool,  and  sometimes  bluish ;  the  radial  pulse  is  small 
and  hurried;  the  head,  on  the  contrary,  is  warmer, 
especially  the  crown  and  the  occiput ;  the  countenance 
often  flushed,  and  the  nose  of  a  bluish  red,  and  swollen. 
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At  the  commencement,  and  when  the  disease  proceeds 
severely,  the  patients  complain  of  a  feeling  of  dizziness, 
or,  also,  of  pressure,  generally  in  the  crown ;  or  they 
hear  confused  noises ;  and  when  they  close  the  eyes,  or 
go  into  the  dark,  they  see  sparks.  The  carotids  heat 
strongly,  and  in  this  respect  differ  from  the  radials. 

The  patients  soon  forget  what  they  read,  as  well  as 
other  mental  operations.  An  additional  sign  of  cerebral 
irritation  is  their  sleepless  condition.  They  can  hardly 
sleep  at  all ;  or  they  awaken  in  the  night,  or  early  morn¬ 
ing,  and  pass  the  rest  of  the  time  in  bed,  under  fearful 
anguish  and  self-threatening  accusals,  as  then  they  are 
not,  as  in  the  day,  prevented  by  the  presence  of  others ; 
yet  they  are  with  difficulty  persuaded  to  leave  the  bed. 
Some  suffer  chiefly  in  the  morning,  and  are  easier  in  the 
evening,  and  vice  versa. 

If  the  symptoms  of  cerebral  irritation  are  strongly 
manifested,  there  is  then  also  present  a  certain  degree  of 
spinal  irritation,  and  pressure  on  the  neck  increases  the 
unpleasant  sensations.  Often,  too,  the  lower  parts  of 
the  spine  are  sensitive.  If  symptoms  of  difficult  men¬ 
struation  coexist,  or  uterine  congestion  is  present,  then 
the  spinal  irritation  manifests  itself  in  the  lumbar  region ; 
the  same  fact  is  found  with  fluor  albus.  In  moderately 
acute  cases,  the  urine  is  generally  dark  and  sedimentary. 

All  these  symptoms  are  explicable  from  the  affection 
of  the  colon,  and  its  reflex  influence  upon  the  upper 
portion  of  the  spinal  cord,  upon  the  brain,  and  even  upon 
the  nerves.  In  cases  with  severe  pne cordial  suffering, 
the  transverse  colon  is  distended,  and  often  filled  with 
arrested  fie  cal  masses.  Evacuation  is  mostly  torpid, 
and  the  mental  suffering  augments  with  the  accumulation 
of  the  intestinal  contents.  The  patients  complain  less 
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frequently  of  disagreeable  sensations  in  the  right  side, 
or  the  region  of  the  liver. 

Treatment  of  Sympathetic  Mania  Proceeding  from 
the  Colon. — Rational  treatment  must,  before  all  things, 
give  attention  to  the  colon;  but  the  congestion  of  the 
medulla  oblongata  and  the  brain,  together  with  other 
reflex  symptoms,  must  not  be  overlooked. 

All  medicines  which  act  on  the  colon  as  strong  irritants, 
that  is  to  say  drastics, — only  tend  to  aggravate  the 
strictures ;  to  augment  the  sensibility  of  the  colon,  and 
the  quantity  of  blood,  already  too  abundant,  in  it;  and 
to  bring  forth  mere  watery  stools,  whilst  the  tenacious 
masses  remain  fast  in  the  superior  parts.  The  restless¬ 
ness,  excitement,  and  painful  feelings  of  the  patient, 
under  prolonged  use  of  such  means,  increase ;  but  his 
strength  decreases ;  the  circulation  becomes  more  and 
more  irregular ;  the  radial  pulse  small,  and  the  extremities 
cool. 

The  regulation  of  the  bowels,  in  such  patients,  is  often 
the  most  difficult  point,  and  very  much  depends  on  the 
choice  of  the  means.  Senna,  tamarinds,  and  neutral 
salts,  operate  chiefly  on  the  small  intestines,  and  readily 
produce  watery  stools,  or  intestinal  cramps.  Jalap  seems 
to  act  on  the  small  intestines  in  like  manner.  I  have 
often  found  an  infusion  of  senna,  with  tamarinds  and  a 
neutral  salt,  or  a  little  tart,  emet.,  operate  well  when  it 
has  been  necessary,  primarily,  to  carry  off  accumulated 
matter,  and  thus  to  act  derivatively  on  the  brain.  After¬ 
wards  I  have  given,  in  general,  a  decoction  of  rhamnus 
frangulae,  to  which  a  little  tart.  emet.  had  been  added ; 
provided  it  did  not  tend  to  provoke  watery  stools  or 
colic.  On  longer  use,  this  decoction  acts  as  a  tonic  and 
excitant. 
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The  extr.  aloes  aquos.  operates  more  on  the  large 
than  on  the  small  intestine  ;  it  seems  to  effect  an  increased 
flow  of  blood  to  the  mucous  membrane,  and  an  increased 
secretion  from  it,  and  it  may,  therefore,  induce  hemor¬ 
rhoidal  discharge.  If  we  give  it  in  large  doses  at  once, 
as  many  practitioners  do,  in  pill  form,  at  night,  it  then 
readily  acts  too  powerfully  on  the  colon,  the  strictures  of 
which  are  aggravated,  and  ill-regulated  evacuation  is  the 
result, — that  is  to  say,  watery  stools  alternating  with 
constipation,  in  consequence  of  which  the  restlessness  of 
the  patient  is  increased.  If  it  be  given  in  repeated  small 
doses,  about  five  times  daily,  or  even  every  two  hours, 
then  we  procure,  freely,  clay-consistent  or  moderately 
soft  stools,  often  dark  colored  and  highly  offensive ;  and 
at  intervals  other  colored  masses,  harder, — to  the  great 
relief  of  the  patient.  I  have  already  intimated  that  a 
little  addition  of  tart.  emet.  operates  well,  as  it  renders 
more  certain  the  peculiar  action  of  the  aloes,  and  has  this 
advantage,  that  we  need  not  increase  the  dose  for  the 
procuring  of  the  prolonged  and  suitable  operation ;  much 
rather  indeed  we  should  decrease  it,  if  the  sensibility  of 
the  intestine  against  the  medicine  increases.  Too  large 
an  addition  of  the  tartrate  produces  irritation  of  the 
mucous  membrane,  and  the  augmented  congestion  results 
in  watery  evacuations;  it  is  difficult  to  hit  the  right 
measure.  Sometimes  the  tartrate  will  not  be  tolerated 
at  all ;  as  even  in  very  small  doses  it  provokes  watery 
stools.  In  cases  of  this  sort,  especially  in  the  more 
chronic  condition,  I  have  added  to  the  extr.  aloes  aquos. 
a  small  quantity  of  sulphate  of  copper,  which,  acting  as 
a  tonic,  prevents  the  watery  stools. 

From  rhubarb  I  have  seldom  seen  any  good ;  it  seems 
to  act  too  powerfully  on  the  muscular  coats,  and  on  the 
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strictures  of  the  colon,  and  to  produce  watery  stools, 
which  alternate  with  constipation,  and  it  leaves  an  ulti¬ 
mate  habitual  constipation. 

The  decoction  of  rhamnus  frangulae  causes  no  colic, 
which  senna  readily  does ;  and  the  evacuations  are  of 
more  consistent  form.  This  remedy  is  well  adapted 
to  prolonged  administration.  It  is  distinguished  from 
the  extr.  aloes  aquos.  by  its  more  tonic  operation,  and  by 
the  fact  that  the  expelled  masses  are  not  so  tough,  dark 
colored  and  fetid,  as  we  observe  under  the  use  of  aloes, 
to  the  great  relief  of  the  patient.  Although  the  rhamnus 
frangulse  in  many  cases  acts  well,  yet  I  must  award 
preference  to  the  extr.  aloes  aquos.,  combined  with  a 
little  tart,  emet.,  and  given  in  repeated  doses,  provided 
it  is  tolerated.  I  apportion  four  or  five  grains  of  tart, 
emet.  to  sixty  pills,  and  order  two  to  four  to  be  taken 
five  times  daily. 

As  regards  the  addition  of  antispa smo die  and  other 
medicines  to  the  extr.  aloes  aquos.,  I  have  already  given 
my  views.  That  leeches  to  the  anus  do  much  good,  in 
cases  of  torpid  evacuation  and  obstinate  strictures  of  the 
colon,  and  also  in  hemorrhoidal  obstructions,  requires  no 
distinctive  demonstration.  After  their  employment,  in 
general,  laxatives  operate  much  better,  so  that  we  suc¬ 
ceed  with  small  doses,  though  previously  large  doses,  or 
even  drastics,  had  been  given  in  vain.  I  have,  in  the 
same  circumstances,  seen  a  neutral  salt  operate  well. 
Leeches,  as  herein  recommended,  effect  a  valuable  deriva¬ 
tion  from  the  head.  It  is  advisable  that  after  the  falling 
off  of  the  leeches,  the  patient  sit  over  steam,  on  the  night- 
chair. 

Sometimes  torpid  evacuation  depends  on  some  affec¬ 
tion  of  the  spinal  cord,  so  that  the  intestines  are  in  a 
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quasi  paralyzed  condition;  in  such  cases  nux  vomica 
combined  with  extr.  aloes  aquos.  suits  well.  If,  how¬ 
ever,  there  is  present  a  chronic  myelitis,  or  at  least  a 
strongly  congested  condition,  then  the  operation  of  laxa¬ 
tives  will  be  [best]  promoted  by  blood-cuppings  on  the 
back. 

If  much  fsecal  matter  be  accumulated  in  the  colon,  as 
may  be  discovered  from  the  prominence  of  the  abdomen, 
and  a  certain  feeling  of  weight  and  pressure  in  the  region 
of  the  transverse  colon,  then  castor  oil  is  a  most  effectual 
remedy,  and  because  of  its  certain  and  mild  operation, 
deserves  preference  over  all  others.  But  many  patients 
take  it  very  reluctantly. 

There  are  many  who  obstinately  refuse  every  medicine. 
In  private  practice  we  may  cause  the  tart.  emet.  to  be 
unobservedly  added  to  the  food  and  drink,  in  order  to 
regulate  the  evacuations.  But  the  patient  readily  ob¬ 
serves  it ;  and  then  he  becomes  suspicious  of  being 
poisoned,  and  obstinately  refuses  all  food  and  drink. 
Instead  of  tart,  emet.,  I  have  given  one-quarter  drop  of 
croton  oil  in  the  food,  and  in  obstinate  constipation  have 
seen  good  results  from  it.  With  respect  to  the  rubbing 
in  of  croton  oil,  on  the  abdomen,  I  have  seen,  from  it,  no 
result,  excepting  that  which  the  mere  rubbing  of  the 
part  would  have  had. 

We  meet  with  various  idiosyncracies.  In  one  case  of 
melancholy,  I  endeavored  in  vain  to  relieve  constipation 
by  the  extr.  aloes  aquos.  The  condition  of  the  patient 
did  not  improve  under  this  treatment.  Subsequently 
he  took,  persistently,  senna  with  tamarinds,  by  which 
the  motions  became  regular,  and  the  patient  recovered. 
Very  probably  the  extr.  aloes  aquos.  was,  in  this  case, 
too  strong  an  excitant  on  the  strictures  of  the  colon. 
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From  helleborus  albus  et  niger,  I  have  never  observed 
any  remarkable  result,  and  on  this  account  I  have  long 
ceased  to  employ  it.  In  two  cases  of  habitual  constipa¬ 
tion,  in  which  a  change  of  remedies  generally  did  good 
for  some  time,  I  found  scammony  intermediately  effec¬ 
tive  ;  still  I  can  give  it  no  preference  over  other  medicines. 

In  enfeebled  persons,  with  irregular  evacuation,  I  have 
often  found  the  decoct,  radicis  ami  cm,  with  a  little  of 
the  aqua  laxativa  Viennensis,  or  with  some  other  vehicle, 
very  efficient.  In  such  cases  quinine  also  may  suit,  if 
we  conjoin  some  mild  vehicle  ;  or,  if  concurrently,  we 
give  a  small  quantity  of  the  extr.  aloes  aquos.  in  pill 
form.  I  have  frequently  observed,  especially  when,  at 
the  same  time,  rad.  arnicm  had  been  given,  that  the  evacua¬ 
tions  became  regular,  and  the  melancholy  passed  aAvay. 
In  patients  with  hemorrhoidal  tendency,  I  have  seen 
very  good  results  from  sulphur,  with  or  without  cream 
of  tartar.  We  should,  however,  give  this  medicine  in 
the  morning,  since  many  individuals  suffer  from  sleep¬ 
lessness,  if  they  take  it  in  the  evening. 

Lastly,  enemata  are  very  effectual  in  producing  evacu¬ 
ations  ;  but  we  should  not  forget  that  the  large  intestine 
is  often  irritated  by  them.  In  aiding  purgatives,  they 
are  usually  efficient.  Daily  repeated  enemata  with 
castile  soap,  or  with  soap  and  oil,  or  even  with  cold 
water,  are  recommendable  in  strong  congestions, — and  as 
tonics.  (?)  Not  unfrequently  there  is  present  in  melan¬ 
choly  a  severe  irritation  of  the  brain,  and  such  an  excite¬ 
ment  of  the  patient  that  the  cerebral  symptoms  play  the 
weightiest  role.  In  such  cases  the  persistent  use  of 
tart,  emet.,  in  small  doses,  generally  proves  suitable  for 
the  tranquillizing  of  the  patients,  and  the  regulation  of 
the  evacuations.  But  we  must  carefully  distinguish 


92 


Journal  of  Insanity. 


[July, 


whether  the  increased  activity  is  not  the  mere  result  of 
that  elevated  sensibility  which  is  present  in  tender  con¬ 
stitutions  ;  or  is  underlaid  by  severe  congestion  in  the 
brain.  Only  in  the  latter  case  is  tart.  emet.  indicated, 
with  or  without  blood-cuppings.  Here  the  same  treat¬ 
ment  as  in  idiopathic  mania  is  suitable. 

Sometimes  coincident  hardening  and  enlargement 
of  the  liver  and  the  spleen  are  present,  and  may  be 
detected  from  the  prominence  and  hardness  of  the  abdo¬ 
men.  In  such  cases  I  have  found  the  iodide  of  potassium 
very  effectual ;  under  its  use,  not  only  the  prominence 
and  hardness  of  the  abdomen,  but  also  the  chronic  melan¬ 
choly  disappeared. 

In  numerous  cases  of  melancholy,  with  torpid  evacua¬ 
tion  and  so  called  constipation,  I  have  found  the  Kissinger 
water,  at  the  spring,  effective,  and  in  a  few  instances  the 
Homberg  water.  But  the  transported  water  has  bene¬ 
fited  little ;  it  seems,  through  carriage,  to  lose  its  virtue. 
Most  probably  the  journey  to  a  strange  place,  and  the 
free  roaming  in  such  a  locality,  contribute  to  restoration. 

Not  unfrequently  patients  in  this  form  of  melancholy, 
are  driven  to  attempts  at  self-destruction,  or  they  will 
not  take  a  particle  of  food  or  medicine.  Their  abstinence 
subsides,  in  general,  in  a  few  days.  In  many  cases, 
however,  we  dare  not  advise  longer  time  to  be  lost.  In 
such  cases  the  nasal  feeding  tube,  to  which,  by  means  of 
a  hinge,  that  degree  of  curvature  which  we  desire  may 
be  given,  has  always  proved  serviceable.  Often,  even, 
a  single  introduction  of  it  has  sufficed  to  convince  the 
patient  that  he  could  not,  by  abstinence,  attain  his  pur¬ 
pose,  and  he,  therefore,  ceased  to  refuse  food  or  medicine. 

Melancholy  Proceeding  from  the  Sexual  Organs.- — 
This  form  of  melancholy  corresponds,  in  many  relations, 
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with  the  preceding,  which  proceeds  from  the  colon,  and 
both  forms  are  frequently  conjoined.  Yet  both  forms, 
in  general,  distinguish  themselves  by  definite  diagnostic 
signs,  with  sufficient  clearness. 

I  have  already  observed  on  the  close  connection  of  the 
blood-vessels  and  nerves  of  the  left  colon,  with  those  of 
the  uterus  and  the  vagina  in  women,  and  with  those  of 
the  spermatic  vessels  in  men ;  and  upon  this  have  inti¬ 
mated  that,  in  consequence,  congestions  of  the  rectum 
and  the  left  colon,  may  give  a  tendency  to  onanism,  as, 
on  the  other  hand,  onanism  may  provoke  congestions  and 
strictures  of  the  colon,  and  constipation,  with  all  its  con¬ 
sequences.  The  affections  of  the  sexual  organs,  espe¬ 
cially  onanism,  exercise,  at  present,  a  decided  influence 
upon  the  entire  course  of  melancholy,  and  in  a  therapeu¬ 
tic  view,  deserve  the  most  ample  consideration. 

The  psychical  basis  of  this  form  of  melancholy  is  the 
same  lowness  of  spirit,  the  same  mental  depression,  the 
same  self-accusal,  observed  in  the  form  proceeding  from 
the  colon;  but  besides  these  we  have  something  of 
peculiarity.  The  latter  class  of  patients  have  to  do  with 
an  imaginary  past  misdeed.  They  are,  as  they  hold,  bad 
men,  who  have  destroyed  everything,  and  must,  there¬ 
fore,  come  to  condemnation ;  the  others,  on  the  contraiy, 
regard  themselves  as  sinful,  they  are  abandoned  by  God, 
who  never  can  forgive  them,  and  therefore  they  are  lost 
forever.  In  a  word,  the  depressed  affection-tone  here 
passes  over  into  religious  melancholy,  and  all  the  anguish 
has  a  religious  coloring. 

I  have  so  often  and  so  constantly,  in  my  long  experi¬ 
ence,  observed  this  peculiarity,  that  I  dare  express  the 
conviction  that  we  shall  seldom  err,  if,  in  religious  mel¬ 
ancholy,  we  assume  that  the  sexual  organs,  whether 
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through  onanism  or  through  other  causes,  are  implicated. 
In  those  affected  with  religious  melancholy,  in  the 
Utrecht  Asylum,  I  have,  through  close  investigation, 
often  enough  been  obliged  to  arrive  at  the  conviction, 
that  the  strong-faithed  aspect,  which  they  formerly  had 
worn,  in  no  way  proceeded  from  holiness  ;  far  otherwise, 
the  patients  had  abandoned  themselves  to  onanism,  or, 
by  other  transgressions,  their  sexual  organs  had  become 
affected.  Frequently,  in  young  persons  who  were  labor¬ 
ing  under  religious  melancholy,  and  who  formerly  were 
given  to  onanism,  or  still  continued  the  practice,  I  have 
succeeded  in  establishing  the  fact,  although  on  inquiry 
from  the  parents,  or  even  from  the  patients  themselves, 
it  had  been  totally  denied. 

Religious  melancholy  does  not,  however,  always  follow 
onanism,  and  we  must  not  conclude  that  in  those  cases 
in  which  the  melancholy  has  not  the  religious  coloring, 
or  is  free  from  fanatical  tendencies,  onanism  has  not  pre¬ 
ceded  ;  but  very  few  cases  in  which  onanists  become 
insane,  are  free  from  some  peculiar  religious  coloring. 
In  the  exceptional  cases,  the  onanism  generally  has  its 
origin  in  antecedent  idiopathic  mania,  and  associated 
irritation  of  the  medulla  oblongata ;  and  again,  in  other 
cases,  an  outrageous  maniacal  condition  may  be  evoked 
by  excessive  onanism,  which  subsequently,  if  the  habit 
is  persisted  in,  will  result  in  religious  melancholy,  or  in 
dementia. 

Onanism,  amenorrhea,  and  other  diseased  conditions, 
have  frequently  appeared  secondarily,  after  the  conges¬ 
tion  of  the  rectum  and  colon  had  passed  away ;  in  other 
cases,  on  the  contrary,  continuous  excitement  and  irrita¬ 
tion  of  the  sexual  apparatus,  have  provoked  torpid  evacua- 
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tion,  hemorrhoidal  molimen,  and  congestion  of  the  colon. 
Constipation  is  very  rarely  absent. 

Religious  melancholy  manifests  itself  in  somewhat 
diversified  forms,  in  different  individuals,  according  to 
the  age  and  the  sex,  and  the  various  sorts  of  causes  by 
which  the  affection  of  the  sexual  apparatus  has  been 
induced ;  but  the  key-note  is  the  same  in  all. 

By  far  the  most  common  of  the  causes  is  onanism,  and 
to  it  we  cannot  give  too  much  attention ;  we  must  he 
well  on  our  guard,  that  we  may  not  be  diverted  from  the 
right  scent,  by  lying  equivocations. 

When  we  observe,  in  a  young  man,  a  peculiar  shyness, 
a  downcast  look,  a  sluggish  and  undecided  manner,  to 
which  stupidity,  strange  prejudices,  and  weakening  of  the 
thinking  powers  become  annexed,  then  must  we  ever 
think  of  this  deplorable  vice.  To  the  preceding  charac¬ 
teristics  may  be  added  unsteadiness  of  character,  and 
great  irregularity  of  deportment,  according  as  the  pro¬ 
pensity  is  persisted  in  without  restraint,  or  within  certain 
limitation.  All  onanists  are  disposed  to  remain  long  in 
bed  in  the  morning.  Fear  of  other  persons  is  very  com¬ 
monly  evinced ;  they  believe  that  everybody  is  spying 
after  them,  and  they  complain  over  this,  and  indulge  all 
sorts  of  suspicions  and  absurd  fancies.  When,  finally, 
fanatical  delusions  and  self-accusals  are  superadded,  we 
can  hardly  doubt  any  longer  as  to  the  presence  of  onanism. 

We  generally  find  the  circulation  irregular,  the  hands 
cool  and  clammy,  the  head  hot,  especially  at  the  top  of 
the  neck,  and  on  the  occiput  and  crown.  Biting  of  the 
nails,  and  scratching  of  the  fingers,  from  which  little 
rafflings  extend,  may  indeed  be  observed  in  other  forms 
of  melancholy ;  but  far  most  usually  in  the  onanistic. 
Torpid  evacuation  is  also  an  appertaining  symptom. 
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Some  authors  reckon  emaciation  as  among  the  unex¬ 
ceptionable  results  of  onanism,  hut  incorrectly.  Such 
individuals,  through  chronic  congestion  of  the  head,  often 
become  rather  full-faced;  but  their  languid  aspect  is 
characteristic.  The  reduction  of  mental  power  passes 
finally  into  dementia.  The  mental  torpitude  generally 
advances  more  rapidly  in  young  persons ;  and  in  the 
male  sex  it  is  both  more  rapid  and  more  intense.  I 
have  seen  females,  who  have  persisted  in  the  vice  to  an 
extreme,  and  through  a  long  time,  without  the  manifesta¬ 
tion  of  any  mental  dulness ;  they  are  characterized 
rather  by  capriciousness,  extravagancies,  and  inconven¬ 
tionalities.  But  in  them,  also,  the  deplorable  results  of 
onanism  are,  ultimately,  not  absent. 

Dementia  from  onanism  differs  from  that  which  fol¬ 
lows  idiopathic  mania  and  meningitis,  and  their  distinc¬ 
tion  is  of  importance.  Through  the  persistent  venous 
congestion,  the  vessels  become  dilated,  and  a  more  pas¬ 
sive  state  is  developed,  with  pressure  on  the  brain  from 
exudation ;  hut  the  grey  substance  •  does  not  degenerate 
so  fast.  I  have  seen  dementia  from  onanism,  to  a  great 
extent,  disappear  as  soon  as  the  inducing  cause  was 
removed  by  appropriate  treament.  In  idiopathic  mania, 
on  the  contrary,  a  more  acute  inflammation  of  the  me¬ 
ninges  is  manifested,  and  the  dementia  remains  incura¬ 
ble.  V ery  commonly  aural  hallucinations  or  others,  result 
from  onanism.  Should  these  appear  early,  as  in  general 
they  seldom  do,  the  prognosis  is  unfavorable. 

Epilepsy,  also,  is  a  more  frequent  result  of  onanism 
than  is  usually  supposed.  I  have  often  been  constrained 
to  attribute  the  development  of  this  disease  to  onanism. 
In  the  inspection  of  the  Dutch  Asylums,  at  least  during 
the  time  in  which  the  majority  of  them  were  in  a  deplo- 
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rable  state,  from  defective  arrangements,  I  have  often 
observed  that  the  number  of  epileptics  in  the  respective 
asylums  stood  in  a  corresponding  ratio  to  the  number  of 
onanists  in  them ;  and  indeed  the  vice,  from  want  of  all 
surveillance,  prevailed  in  some  to  a  most  woeful  extent. 
Since  the  introduction  of  a  better  system,  these  institu¬ 
tions  do  not  contain  near  so  many  epileptics. 

The  treatment  of  onanism  is  a  most  thankless  task  ;  it 
is  often  almost  impossible  to  repress  the  practice  of  the 
vice,  even  by  careful  oversight.  The  patient  is  then 
borne  round  in  a  fated  circle,  out  of  which  it  is  hard  to 
break.  The  ever-recurring  excitation  of  the  sexual 
organs,  perpetually  determines  renewed  congestions  in 
them,  and  the  accumulation  of  the  blood  in  the  ultimate¬ 
ly  distended  vessels,  provokes  fresh  excitement  and 
tendency  to  onanism,  to  withstand  which  even  the  best 
resolutions  of  the  patient  are  often  incompetent ;  so  that, 
like  the  drunkard,  he  is  irrescuably  driven  to  destruction. 
But  even  had  he  got  the  power  to  resist,  then  very  com¬ 
monly  nightly  pollutions  occur,  unless  anticipative  means 
of  prevention  be  adopted. 

Above  all  other  remedial  measures,  we  must  attend  to 
the  suppression  of  whatever  tends  to  induce  onanism,  or 
excitation  of  the  sexual  organs.  Bad  example,  pernicious 
reading  and  training,  are  not  always  the  underlying 
provocatives ;  hemorrhoidal  congestions,  or  plethora  and 
irritation  of  the  medulla  oblongata,  are  frequently  in 
fault.  If  hemorrhoidal  congestion  has  extended  to  the 
spermatic  vessels,  and  evacuation,  as  is  usual,  be  torpid, 
then  light  resolvents  are  suitable ;  also  leeches  to  the 
anus,  or  even  better,  to  the  perineum ;  cold  ablutions 
and  the  sitz-bath ;  flores  sulphuris,  &c.  If  the  affection 
be  in  its  early  stage,  the  continued  use  of  acid  sulph. 
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dilut.,  and  at  the  same  time  spare  diet,  especially  in  the 
evening,  are  proper. 

If,  in  such  cases,  we  can  lessen  the  hemorrhoidal  con¬ 
gestion,  or  totally  remove  it,  then  the  main  excitant 
leading  to  onanism  fails,  and  the  unfortunate  patient  is 
better  able  to  withstand  the  evil.  The  tendency  to  the 
habit  sometimes  exists  in  the  medulla  oblongata.  I  have 
already  intimated  that,  in  idiopathic  mania,  if  the  brain 
and  spinal  marrow  become  irritated,  in  general  a  strong 
sexual  tendency  is  present.  I  have  observed  in  some 
epileptics,  that,  by  means  of  repeated  blood-cuppings, 
followed  by  an  issue  in  the  neck,  the  numerous  pollu¬ 
tions  and  the  epileptic  seizures  ceased  together.  On  the 
other  hand,  excitation  of  the  sexual  organs,  and  onanism, 
exercise  a  reflex  influence  on  the  medulla  oblongata, 
which  may  readily  be  ascertained  from  the  increased 
temperature  in  the  neck,  or  the  head,  or  from  detection 
of  spinal  irritation,  by  pressure  on  the  uppermost  verte¬ 
bra.  Blood-cuppings,  cold  ablutions,  and  the  douche  on 
the  neck, — the  last  in  the  evening  before  going  to  bed, — 
may  be  productive  of  great  benefit. 

Many  authors  ascribe  to  camphor  a  peculiar  sedative 
action.  It  has  afforded  to  me  no  service,  in  treating  the 
excitation  of  sexual  propensity  or  onanism,  and  I  have 
tried  it  in  vain  in  religious  melancholy  with  affection  of 
the  sexual  apparatus.  Only  in  high  excitement  of  the 
nervous  system,  unaccompanied  by  vascular  overaction, 
can  it  be  beneficial. 

In  obstinate  cases  it  often  happens  that  the  unfortunate 
propensity  to  onanism  lasts  for  a  couple  of  weeks.  This 
being  passed  over,  the  constitution,  in  some  measure, 
improves,  and  the  patient  begins  to  exercise  self-control. 
Should  the  latter  fact  not  obtain,  then  I  place  a  small 
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spiral  stripe  of  blistering  plaster  around  the  prepuce, 
and  afterwards  keep  up  suppuration ;  but  during  this 
time  the  strait-jacket  must  be  employed.  In  this  man¬ 
ner,  now  and  again,  improvement  is  obtained. 

Spermatorrhea,  which,  according  to  Lallemand,  is  so 
common,  appears  in  Holland  to  have  been  seldom 
observed.  In  the  only  case  which  has  fallen  under  my 
notice,  the  cauterization  recommended  by  Lallemand  was 
of  no  benefit. 

In  girls  and  women  onanism  is  not  quite  unusual,  and 
in  them  it  is  very  obstinate,  and  often  associated  with 
hysterical  symptoms.  In  most  cases  fluor  albus  is  pres¬ 
ent,  as  a  consequence.  If  amenorrhea,  or  plethora,  under¬ 
lies  the  excited  sexual  propensity  and  the  nymphoma¬ 
nia,  leeches  to  the  pudenda,  or  above  on  the  thighs,  are 
suitable.  Sometimes,  however,  they  do  better  lower 
down  on  the  thighs.  In  other  respects  we  are  to  keep 
in  view  the  general  indications. 

In  very  obstinate  cases,  cauterization  of  the  clitoris 
has  been  recommended.  I  once  had  recourse  to  this 
measure,  in  a  young  person,  but  without  benefit.  We 
were  obliged  to  proceed  to  amputation  of  this  hypertro¬ 
phied  organ,  and  a  severe  hemorrhage  accompanied  the 
operation;  but  afterwards  the  onanistic  propensity  de¬ 
creased,  and  finally  ceased  entirely.  Among  our  most 
distinguished  means  of  treatment,  is  continual  moderate 
industrial  occupation ;  but  we  cannot  bring  this  auxiliary 
to  our  aid,  if  the  patients  are  very  torpid,  and  unfitted  to 
active  bodily  labor. 

When  once  the  onanistic  tendency  has  been  removed 
by  appropriate  means,  the  patients  still  appear  languid  and 
weak,  but  free  from  brain  congestion,  which  before  rendered 
unadvisable  the  employment  of  irritating  remedies,  and 
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appeal'd  to  threaten  the  supervention  of  dementia.  Under 
this  improvement,  flores  arnicse  and  radix  arnicse,  some¬ 
times  combined  with  quinine,  have  been  found  service¬ 
able  ;  but  with  these  I  conjoin  moderate  labor,  so  that 
the  patients,  duly  tired,  go  to  sleep  early  in  the  evening. 

In  a  young  man,  of  extremely  pale  aspect,  the  pro¬ 
pensity  was  removed  by  cold  ablutions,  derivants  on  the 
neck,  and  obviation  of  costiveness ;  but  he  was  freed, 
only  at  a  later  period,  from  his  religious  delusions,  by 
iron  preparations.  He  seemed,  at  first,  on  the  point  of 
falling  into  total  dementia,  but  was  completely  restored. 

In  hallucinations  of  onanists,  derivative  means,  such 
as  issues  in  the  neck,  and  in  acute  cases,  blood-cuppings, 
are  appropriate. 

In  melancholic  women  and  girls,  not  unfrequently  a 
rather  obstinate  fluor  albus  appears,  which  may  proceed 
from  onanism,  but  also  from  plethora  of  the  uterus,  or 
other  causes.  This  discharge  has  a  depressing  influence, 
and  contributes  to  the  aggravation  of  the  religious  melan¬ 
choly  ;  congestions  of  the  head,  with  obstinacy  and  stupor, 
are  also  manifested.  If  the  melancholy  arises  from 
constipation,  or  from  plethora  of  the  uterus,  then  the 
depression  will  not  pass  away,  or  only  transitorily,  before 
the  fluor  albus  has  been  removed.  In  general  there  is 
conjoined  more  or  less  severe  pain  in  the  loins,  which 
proceeds  from  reflex  action  on  the  inferior  portion  of  the 
spinal  cord.  In  a  few  cases  the  affection  of  the  spinal 
cord  is  a  primary  affection,  and  requires  derivative 
means,  and  blood-cuppings.  Free  washing  with  cold 
water,  by  general  admission,  is  beneficial;  a  little  of 
Goulard’s  solution  may  be  added.  In  tedious  and  obsti¬ 
nate  cases,  injections  of  the  solution  of  nitrate  of  silver 
prove  the  best  remedy.  I  have  not  met  with  a  single 
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case  in  which  no  disorganization  had  taken  place,  in 
which  the  disease  has  not  immediately  been  terminated 
by  it.  If  any  syphilitic  condition  is  present,  I  use  an 
injection  of  the  corrosive  sublimate. 

Another  very  prolific  source  of  melancholy  is  sup¬ 
pressed  menstruation,  or  irregular  menstruation.  In 
some  cases  the  amenorrhea  depends  on  a  general  affec¬ 
tion  ;  or  it  may  be  of  spasmodic  origin.  The  connection 
between  melancholy  and  menstruation  is  generally  per¬ 
ceived  by  the  fact  that  the  melancholy  becomes  stronger 
before,  or  during,  the  periods.  Not  at  all  unfrequently, 
both  melancholy  and  mania  pass  away  before  the  periods 
(courses)  return;  and  these  may  continue  absent  even 
in  the  interval  of  convalescence. 

Amenorrhea  is  not  always  associated  with  religious 
melancholy ;  it  is  often  observed  in  other  forms  of  mania. 
But,  in  religious  melancholy,  the  amenorrhea  generally 
stands  in  causal  connection  with  the  mental  disease,  and 
the  reappearance  of  the  menses  is  then  also,  in  general, 
the  commencement  of  recovery.  On  the  other  hand,  it 
is  an  unfavorable  sign  if  the  menses  return,  and  take 
their  regular  course,  without  any  improvement  of  the 
insanity ;  the  disease  then  most  usually  passes  over  into 
dementia. 

If  the  amenorrhea  stands  related  to  a  complex  disease, 
then  the  patients  are  tortured  with  perpetual  dread  of 
endless  punishment,  and  despite  of  their  religious  pro¬ 
fession,  and  their  anxiety  about  the  future,  they  seek, 
by  self-destruction,  to  terminate  their  existence  ;  indeed, 
in  this  state  they  often  believe  themselves  already  in 
hell,  and,  according  to  their  own  affirmation,  they  already 
suffer  its  tortures.  Such  patients  must  be  carefully 
watched,  and  their  treatment  at  home  ought  to  be  well 
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thought  on  by  the  physician ;  since  it  is  not  usually  con¬ 
ducted  with  that  careful  watching  which  is  bestowed  in 
an  asylum. 

Some  patients,  in  consequence  of  plethora  of  the  uterus, 
fancy  themselves  pregnant,  and  grieve  over  the  disgrace 
which  must  result  to  them ;  but  with  the  reappearance 
of  the  menses,  this  delusion  passes  away. 

If  religious  melancholy  appears  in  the  critical  period 
of  female  life,  the  prognosis  is  unfavorable  ;  at  this  time, 
in  general,  incurable  diseases  of  the  uterus  are  developed, 
and  the  uterine  plethora  and  reflex  symptoms  arising 
from  it  endure,  and  render  the  mental  disease  incurable. 

The  treatment  of  melancholy  proceeding  from  the 
sexual  organs,  is  often  difficult  and  tedious.  General 
injurious  agencies  must,  manifestly,  be  set  aside.  In 
chlorotic  patients,  preparations  of  iron  often  act  the  best 
in  removing  the  melancholy.  Sometimes  there  is  asso¬ 
ciated  with  constipation,  and  plethora  of  the  colon, 
amenorrhea,  dependent  on  a  spasmodic  state  of  the 
uterus.  Then  the  already  intimated  means  particularly 
suit.  Dovers  powder  has  often  been  found,  by  me,  of 
great  service,  but  still  more,  morphia,  in  melancholy,  in 
mania,  and  also  in  hysterical  nymphomania.  The  dis¬ 
quietude  and  sleeplessness  have  passed  away ;  the  mental 
disturbance  has  quickly  assumed  a  better  form,  and  the 
menses  have  reappeared.  I  have  had  many  proofs  of 
the  benefit  of  opiates ;  I  have  seen  suppressed  menses 
by  their  means  return  again  in  full  flow. 

I  have  also,  in  vivisections,  witnessed  the  exciting 
operation  of  opium  on  the  sexual  apparatus  and  the 
urinary  organs.  A  horse,  into  the  jugular  vein  of  which 
six  drachms  of  extr.  opii.  aquos.  had  been  injected, 
urinated  for  two  hours  persistently,  and  no  less  than 
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sixty-four  times  in  the  hour.  At  other  times  the  sexual 
appetite  appeared  to  he  aroused.  Opium  acts  also 
excitingly  on  the  spinal  cord,  hut  otherwise  than  nux 
vomica;  for  the  action  of  the  latter  is  most  intensely 
manifested  on  the  lumbar  part,  whilst  that  of  opium  takes 
place  in  the  upper  part  of  the  spinal  cord. 

Upon  no  division  of  medicines  are  we  in  so  great 
obscurity  as  emmenagogues.  The  majority  of  them 
appear  to  he  altogether  inoperative.  Some  of  those,  so 
called,  as  sabina  and  secale  cornutum,  act  upon  the  muscular 
fibres  of  the  uterus,  and  excite  contractions  in  them ;  it  is, 
however,  doubtful  if  they  act  on  the  unpregnant  uterus. 
An  excitation  and  congestional  condition  of  the  ovaries 
must  precede  the  monthly  excretion ;  since,  after  extir¬ 
pation  of  the  ovaries,  menstruation  does  not  appear. 
Remedies  which  act  only  specially  on  the  muscular  fibres 
of  the  uterus,  can,  therefore,  as  emmenagogues,  be  of 
little  service.  In  amenorrhea,  from  inactivity  of  the 
vascular  system,  sabina,  according  to  Pereira,  must  ope¬ 
rate  on  the  vascular  system.  I  have,  however,  in  not  a 
single  case  seen  any  notable  result  from  sabina.  During 
the  persistent  employment  of  borax,  I  have  several  times 
seen  the  return  of  the  menses ;  whether  in  such  instances 
the  borax  was  always  the  real  cause,  I  must  leave  unde¬ 
cided,  since  this  medicine  often  has  been  given  without 
any  result.  As  to  tinct.  cantharidis,  I  have  not  any 
experience.  I  have  observed  no  certain  emmenagogue 
operation  from  extr.  aloes  aquos.  However,  through  its 
operation  on  the  colon,  and  the  expulsion  of  its  indurated 
contents,  it  may  promote  the  monthly  excretion;  for 
after  the  carrying  off  of  such  masses,  frequently  the 
courses  spontaneously  appear,  and,  at  the  same  time, 
improvement  of  the  melancholy.  In  a  few  instances,  I 
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have  seen  the  most  striking  results  from  blood-cuppings 
on  the  lumbar  region,  especially  when  spinal  irritation 
was  present;  in  one  case  the  menses  appeared  within 
half  an  hour  after  the  application. 

The  employment  of  electro-magnetism,  especially  by 
the  rotation  apparatus,  on  the  lumbar  region,  may,  in 
like  manner,  be  beneficial  in  a  condition  of  torpidity. 
In  a  few  cases  of  paralysis  of  the  inferior  extremities,  in 
which  electro-magnetism  was  used  daily,  so  copious  a 
discharge  resulted  that  I  was  obliged  to  leave  off  its  use. 
I  have  also  seen  good  results  from  its  application  on  the 
legs.  Once,  after  the  fruitless  use  of  Junod’s  apparatus, 
I  saw  the  return  of  the  menses  effected  by  electro-mag¬ 
netism.  Leeches  on  the  pudenda,  or  above,  on  the 
thigh,  operate  efficiently  in  such  cases,  when  we  are 
permitted  to  apply  them  so.  Steam  baths  also  are  useful, 
provided  they  do  not  increase  the  fluor  albus.  Among 
the  most  effective  means  is  yet  the  cupping-pump  of 
Junod.  I  have  observed,  as  its  result,  the  return  of  the 
menses,  and  disappearance  of  the  melancholy;  but  its 
employment,  in  private  practice,  is  by  no  means  an  easy 
matter.  Foot-baths  are  amongst  our  most  commendable 

i  N 

auxiliaries. 

In  the  selection  of  these  emmenagogues,  we  necessa¬ 
rily  must  take  into  consideration,  whether  from  conges¬ 
tion  or  irritation  of  the  uterus,  with  or  without  coincident 
affection  of  the  colon  sinistrum,  a  spasmodic  retention  of 
the  menses  may  have  been  occasioned ;  or  whether,  on 
the  other  side,  too  weak  a  state  of  the  vessels,  or  a 
chlorotic  condition,  underlies  the  trouble. 

In  religious  melancholy,  as  well  as  in  every  other  form 
of  sympathetic  mania,  we  must  give  attention  to  conges¬ 
tion  of  the  brain,  and  heat  of  the  neck,  and  to  the  sensa- 
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tion  of  weight  and  pressure  within  the  head.  For,  although 
the  affection  of  the  brain  is  hut  secondary,  yet  it  is  the 
cause  of  the  mental  aberration,  and  on  its  removal 
depends  the  mental  restoration.  If  the  brain  is  too 
much  irritated,  so  that  meningitis  results,  then  the  mel¬ 
ancholy  passes  into  mania,  or  into  dementia ;  that  is  to 
say,  the  grey  superficial  matter  of  the  brain  atrophies, 
and  with  this  occurrence  vanishes  the  prospect  of  recovery. 
In  order  to  avert  this  unfortunate  issue,  we  must  take 
care  to  prevent  the  brain  affection  from  advancing  too 
far.  We  attain  this  end  by  blood-cuppings  of  the  neck, 
leeches  and  cold  ablutions.  In  other  words,  concurrently 
with  the  employment  of  the  means  by  which  the  causes 
of  the  sympathetic  mania  are  to  be  removed,  we  also 
have  recourse  to  those  appropriate  to  idiopathic  mania. 
In  such  cases  hallucinations  occur.  In  obstinate,  long 
chronic  cases,  the  melancholy  sometimes  changes  its 
character;  a  special  delusion  is  developed,  and  we  have 
to  deal  with  demonomania.  The  patients  complain  of  a 
peculiar  feeling  in  the  belly,  with-  colicky  pains,  and 
these  they  ascribe  to  devils  who  have  hidden  them¬ 
selves  there.  Esquirol  found,  in  a  case  of  this  sort,  the 
intestines  all  grown  together,  and  I  have  met  with  a 
similar  case.*  It  would,  therefore,  appear  that  patho¬ 
logical  sensations,  proceeding  from  old  adhesions,  may 
give  rise  to  such  illusions ;  to  which,  however,  the  cor¬ 
responding  education,  the  limited  information,  and  the 
superstition  of  the  patient  may  conduce.  Upon  the 
whole,  such  cases  occur  unfrequently,  and  are  generally 

*  And  others  have  met  such  autopsical  facts,  unconnected  with 
demonomania,  or  insanity  of  any  form.-— -Eds* 
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met  with  among  women  of  low  position.  The  prognosis 
is,  in  general,  (?)  unfavorable.* 

Melancholy,  proceeding  from  the  sexual  apparatus, 
may  then  assume  a  variety  of  forms,  according  to  the 
constitution,  and  the  particular  conditions  of  the  patients. 
This  fact  holds  good  in  an  especial  manner,  with  respect 
to  puerperal  mania,  wherein  the  most  furious  excitement 
and  delirium  interchange  with  religious  delusions  and 
melancholy.  In  these  cases,  we  have  to  take  a  retro¬ 
spect  of  the  constitution,  and  of  the  period  of  child-bed. 
In  general,  in  a  couple  of  days  after  the  labor,  undue 
vivacity  and  great  disturbance  of  manner  are  manifested. 
Sometimes  the  outbreak  is  determined  by  a  fright,  or  by 
some  other  unexpected  impression.  The  lochia  gen¬ 
erally  cease  ;  the  milk-secretion  may  be  suspended,  or 
may  continue.  The  pulse  is  hurried,  and  excitation  of 
the.  entire  system  ushers  in  an  outburst  of  maniacal  fury. 
The  patients  tear  their  clothes,  abuse  their  relations,  and 
often  lose  all  feeling  of  shame.  There  is  no  sleep.  Their 
anguish  often  impels  them  to  flight,  and  they  seek  to  end 
life  by  drowning.  Very  commonly  religious  delusions 
are  prominent,  and  after  protracted  duration  the  disease 
assumes  the  form  of  religious  melancholy.  Puerperal 
mania,  under  appropriate  treatment,  ends  in  recovery 
more  speedily  than  any  other  form  of  insanity.  But 
removal  from  home,  and  reception  into  a  healthy  asylum, 
is  an  urgently  demanded,  or,  at  the  least,  a  most  efficient, 
curative  means ;  for  the  patients,  ushered  as  it  were  into 
a  new  world,  and  thereby  totally  divested  from  all 

*  If  the  intestinal  adhesions  be  present,  it  must  be  more  than  gen¬ 
erally  unfavorable  ;  but  how  are  we  to  know  whether  they  are  or  are 
not  present  ?  Our  prognosis  formed  in  the  dead  room  is  rather  late. — 
Eds* 


1864.]  Pathology  and  Therapeutics  of  Insanity.  107 

previous  impressions,  sooner  obtain  that  rest  which  must 
precede  recovery.  Severe  cerebral  irritation  requires,  at 
first,  tart.  emet.  in  repeated  doses ;  and  in  plethoric  con¬ 
ditions,  or  strong  congestion,  blood-cuppings  on  the  neck, 
or  cold  ablutions  on  the  head.  We  must,  according  to 
circumstances,  act  on  the  bowels,  by  extr.  aloes  aquos., 
or  by  rhamnus  franguke .  If  the  patients  are  rather 
nervous,  opium  may  be  given,  with  circumspection.  In 
two  cases  I  gave  camphor,  in  large  doses,  with  nitre,  and 
found  good  results. 

Mania  and  Thoracicv  Diseases. — A  close  connection 
between  insanity  and  thoracic  disease,  is  by  no  means  a 
very  rare  fact.  According  to  Nasse,  (Zeitschrift  f.  Psych. 
Aerzte  1818,  Heft.  1,  S.  44,)  insanity  very  commonly 
stands  in  resultive  ( ursrchlichen  f)  relation  with  heart 
disease ;  a  statement  which  I,  however,  cannot  confirm. 
Hypertrophy  of  the  heart,  and  valvular  defects,  lead 
rather  to  apoplexy  than  to  insanity.  As  we  meet  with 
these  affections  among  the  insane,  1  would  be  inclined  to 
regard  them  as  proceeding  from  the  severity  of  the 
mental  disturbance,  rather  than  of  primary  origination. 
Others,  on  the  contrary,  connect  insanity  with  lung  affec¬ 
tions,  with  phthisis  and  pneumonia ;  pulmonary  phthisis 
appears  to  me  to  stand  most  largely  in  close  connection 
with  insanity.  It  is  a  striking  fact  that,  in  the  same  family, 
some  members  suffer  under  mania  or  melancholy ;  and 
yet  those  who  escape  these  diseases, — brothers  and  sis¬ 
ters, — die  of  phthisis.  I  have  so  often  noted  this  fact, 
that  I  cannot  regard  it  as  mere  accident.  Frequently, 
also,  phthisis  and  mania  alternate ;  the  former  seems  to 
be  arrested,  so  long  as  the  latter  continues,  and,  after  its 
subsidence,  breaks  out  again  with  renewed  force.  But 
both  diseases  often  proceed  in  company.  The  cough  is, 
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by  far,  less  urgent  than  in  sane  patients,  and  the  expec¬ 
toration  more  moderate,  or  entirely  absent;  so  that  it 
might  he  alleged  the  patients  swallow  it.  With  excep¬ 
tion  of  the  emaciation,  the  phthisical  symptoms  are, 
beyond  measure,  less  manifest  than  in  the  sane,  and 
hectic  fever  usually  attains  no  height. 

In  patients  who  had  manifested  no  remarkable  dispo¬ 
sition  to  thoracic  disease,  I  have  frequently  seen,  alto¬ 
gether  unexpectedly,  a  sudden  hemoptysis.  In  one 
plethoric  girl,  insane,  the  hemorrhage  was  so  copious 
that  death  was  threatened ;  but  her  mania  disappeared 
in  a  few  days  after.  On  a  return  of  the  mania,  after  a 
year’s  interval,  no  new  thoracic  trouble  appeared,  and 
the  case  passed  into  incurable  dementia.  In  a  religious 
melancholic,  with  high  excitement  and  strong  tendency 
to  suicide,  and  in  whom  the  sexual  propensity  had  pre¬ 
viously  been  very  strongly  developed,  recovery  followed 
the  use  of  tart,  emet.,  leeches  on  the  neck,  and  cold  ablu¬ 
tions  on  the  head,  so  that  the  man  was  fully  convinced 
of  his  former  delusions,  and  spoke  with  perfect  ration¬ 
ality.  He  had  never  before  suffered  in  the  chest,  he 
possessed  a  strong  constitution,  and  could  bear  any  sort 
of  fatigue.  One  day  he  was  sitting  chatting  with  a 
friend,  and,  whilst  lighting  a  cigar,  he  fell  down  dead. 
Because  of  the  total  unexpectedness  of  the  occurrence,  I 
insisted  on  a  post  mortem.  I  found  the  entire  trachea 
and  the  bronchiae  fdled  with  blood ;  yet  in  the  lungs  not 
a  trace  of  tubercle  or  vomicae, — nay,  not  even  an  adhe¬ 
sion  of  the  pleura  was  to  be  seen.  Probably  the  blood 
extravasated,  had  burst  forth,  at  the  instant  he  was 
lighting  his  cigar,  so  that  by  the  inspiration  the  blood 
was  driven  inwards ;  there  had  not  a  drop  flowed  out¬ 
wards.  I  could  not  discover  the  place  where  the  blood 
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had  escaped,  as  I  did  not  inject  the  vessels.  A  large 
vessel,  however,  must  have  burst,  so  that  in  two  seconds 
so  much  blood  could  he  thrown  into  the  air  passages. 
The  right  ventricle  was  quite  empty.  The  brain  appeared 
pale  and  anemic. 

A  young  man  was  laboring  under  mania  attonita,  so 
that  for  three  years  he  stood  mostly  in  the  same  place, 
without  speaking  a  word,  and  he  stared  vacantly  before 
him.  I  succeeded,  however,  in  restoring  him.  One 
year  afterwards  he  married.  As  an  indication  of  his 
gratitude,  he  desired,  in  company  with  his  bride,  to  pay 
me  a  visit ;  and,  accordingly,  he  came  two  days  after  the 
wedding.  On  this  occasion  he  was  seized  with  severe 
blood-spitting,  which  daily  became  worse.  I  observed 
to  his  attending  physician  that  this  was  no  usual 
hemoptysis,  as  the  condition  of  the  patient,  under  anti¬ 
phlogistic  treatment,  was  constantly  getting  worse.  A 
peculiar  change  of  aspect,  and  fetid  breath,  led  me  to 
diagnose  a  local  gangrene  of  the  lungs;  and  on  this 
account,  a  strong  decoction  of  hark,  with  sulph.  acid, 
was  ordered ;  to  my  astonishment,  he  recovered.  But  a 
year  afterwards  lung  phthisis  was  developed,  and  he  died. 
The  sister  of  this  young  man  fell  also  into  mania,  and 
recovered,  hut  had  a  relapse  and  died  of  lung  phthisis. 

Phthisis  laryngea  has  also  been  met  with  by  me.  In 
a  woman  affected  with  demonomania,  and  who  constantly 
screamed,  and  never  rested,  Phthisis  laryngea  finally 
appeared,  with  much  coughing ;  the  epiglottis  was 
destroyed,  and  swallowing  became  very  difficult;  she 
finally  sank  under  the  disease.  When  the  cough  and 
phthisis  laryngea  commenced,  the  insanity  had  passed  off. 

Very  remarkable  are  those  cases  in  which  lung  phthisis 
coexists,  or  alternates  with  mania  or  melancholy.  I 
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have  more  than  once  made  the  observation  that  a  far 
advanced  phthisis,  which  threatened  rapidly  to  lead  to 
death,  quite  unexpectedly  came  to  a  stand  still,  so  that 
all  the  phthisical  symptoms,  the  cough,  hectic,  &c., 
in  a  short  time  ceased,  and  in  its  stead  mania  or  melan¬ 
choly  entered,  in  which  the  patients  who,  just  before,  on 
account  of  the  cough  and  copious  spitting,  could  hardly 
speak,  now  breathed  freely  and  fully,  and  could  speak 
persistently,  nay,  even  shout,  without  coughing.  But 
as  soon  as  the  mania  vanished,  then  the  phthisis  imme¬ 
diately  returned,  and  led  to  death.  In  some  cases  the 
cough  and  the  insanity  alternate,  several  times  over,  as 
the  following  case  from  Guislain  illustrates  :  A  woman, 
in  consequence  of  a  severe  fright,  fell  into  silent  melan¬ 
choly,  which  continued  for  four  years.  Then  a  severe 
cough,  which  much  distressed  her,  set  in ;  but  the  mel¬ 
ancholy  passed  off,  and  after  half  a  year  the  mental  power 
was  quite  normal.  In  the  course  of  two  years,  she  was 
again  excited  and  fell  anew  into  melancholy,  when  the 
cough  immediately  ceased.  In  the  next  year  the  cough 
returned,  and  the  melancholy  disappeared,  and  staid 
away,  till,  by  the  entrance  of  mania,  it  was  driven  out  of 
the  field. 

Such  a  transition  from  cough,  or  from  phthisis,  into 
mania  or  melancholy,  appears  to  indicate  a  changing 
sensibility  of  the  vagus  and  the  medulla  oblongata,  as  I 
have  already  observed  in  my  discussion  on  the  origin 
and  structure  of  lung  tubercle.  (Nederl.  Lancet,  1852, 
July,  Aug.)  Sometimes,  for  instance,  the  cough  and 
probably  also  the  lung  phthisis,  may  appear  as  an  extrin¬ 
sic  symptom,  or  as  a  consequence  of  an  affection  of  the 
medulla  oblongata  and  the  vagus.  Alternation  between 
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thoracic  disease  and  insanity  does  not  always  occur.* 
Sometimes  I  have  seen  melancholy  and  galloping  con¬ 
sumption  progress  together,  so  that  the  patients  sank 
rapidly. 

Occasionally  I  have  succeeded  in  restoring  insane 
persons,  in  whom  the  symptoms  of  advanced  lung  phthisis 
appeared  very  threatening,  merely  by  emollients,  (e. 
g.  decoct,  althsem  cum  hyosciam.,)  and  cod  liver  oil. 
Under  this  treatment,  not  only  did  the  insanity  recede, 
hut  also  the  symptoms  of  thoracic  disease  ceased,  and 
the  patients  perfectly  recovered.  I  know  one  such 
patient,  who  has  for  ten  years  since  officiated  as  a 
preacher,  without  the  slightest  renewal  of  the  disease. 
I  know  several  other  cases  in  which  individuals,  who 
already  were  quite  reduced,  were  not  only  restored  by 
this  bland  treatment,  but  were  besides  rendered  quite 
fat.  I  may  mention  here  the  case  of  a  man  of  twenty- 
six  years,  who  was  suffering  under  hereditary  mania, 
the  severe  excitement  and  wildness  of  which  only  with 
difficulty,  was  I  able,  in  some  degree,  to  control  by  large 
doses  of  tart.  emet. ;  and  somewhat  more  quietude  was 
procured  first  by  sulphate  of  copper.  After  this  a  copi¬ 
ous  salivation  occurred,  as  not  unfrequently  is  observed 
in  maniacs,  without  any  exhibition  of  mercury.  The 
patient  was  now  seized  with  violent  cough,  accompanied 
by  purulent  expectoration,  flushed  cheeks,  hectic  fever, 
and  diarrhea,  and  to  overflow  the  cup  of  suffering  his 
deplorable  condition  was  aggravated  by  the  outbreaking 
of  numerous  furuncles,  by  which  the  existing  dyscrasy 
was  still  more  distinctly  declared.  In  spite  of  the  great 
emaciation,  and  of  all  the  unpromising  symptoms,  the 
patient  perfectly  recovered,  under  the  use  of  decoct. 

*  Nor,  indeed,  often. — Eds. 


112 


Journal  of  Insanity. 


[July, 


althmrn  cum  hyosciamo,  which,  with  decoct,  salep.  c.  opio, 
partially  now  and  again  repressed  the  diarrhea ;  after¬ 
wards,  however,  it  was  removed  by  the  cod  liver  oil. 
He  left  the  Utrecht  Asylum  after  nine  months,  quite 
fleshy  and  strong,  and  without  any  trace  of  thoracic  dis¬ 
ease  or  mental  aberration. 

I  have  several  times  remarked,  that  patients  in  whom 
insanity  is  associated  with  thoracic  disease,  are  more 
vivacious  and  more  strongly  excited,  not  only  when  they 
suffer  under  mania,  but  also  in  cases  of  melancholy,  when 
they  incessantly  keep  talking  to  others  over  their  mental 
sufferings.  Exceptions,  indeed,  are  not  wanting;  for 
we  meet  with  patients  of  this  class  who  never  speak  a 
word.  In  such  cases  I  have  seldom  seen  any  good  effect 
from  tart.  emet. ;  nay,  indeed,  it  has  manifestly  been 
hurtful.  Mild  narcotics,  (e.  g.  hyosciamus,)  are  most 
suitable  in  order  to  quiet  down  the  great  sensibility  and 
vital  activity. 


EIGHTEENTH  ANNUAL  MEETING 


OF  THE 

ASSOCIATION  OF  SUPERINTENDENTS  OF  AMERICAN  INSTITUTIONS 

FOR  THE  INSANE. 


The  Association  convened  at  Willard’s  Hotel,  Wash¬ 
ington,  D.  C.,  at  10  A.  M.,  May  10,  1864,  and  was 
called  to  order  by  the  President,  Dr.  Kirkbride. 

The  following  members  were  present : 

Dr.  Clement  A.  Walker,  Lunatic  Asylum,  South 
Boston. 

Dr.  S.  P.  Bancroft,  New  Hampshire  Asylum  for  the 
Insane,  Concord. 

Dr.  John  P.  Gray,  New  York  State  Lunatic  Asylum, 
Utica. 

Dr.  R.  Hills,  Central  Ohio  Lunatic  Asylum,  Colum¬ 
bus. 

Dr.  John  E.  Tyler,  McLean  Asylum,  Somerville,  Mass. 

Dr.  J.  H.  Worthington,  Friends  Asylum,  Frankford, 

Pa. 

Dr.  Richard  Gundry,  Southern  Ohio  Lunatic  Asylum, 
Dayton. 

Dr.  J.  H.  Woodburn,  Indiana  Hospital  for  the  Insane, 
Indianapolis. 

Dr.  Thomas  S.  Kirkbride,  Pennsylvania  Hospital  for 
the  Insane,  Philadelphia. 

Dr.  J.  E.  Landry,  Beauport  Lunatic  Asylum,  Quebec, 
Canada  East. 
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Dr.  W.  P.  Jones,  Tennessee  Hospital  for  the  Insane, 
Nashville. 

Dr.  Edward  R.  Chapin,  Kings  County  Lunatic  Asy¬ 
lum  ,  Flatbush,  Long  Island. 

Dr.  C.  H.  Nichols,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

Dr.  II.  A.  Buttolph,  New  Jersey  State  Lunatic  Asy¬ 
lum,  Trenton. 

Dr.  D.  T.  Brown,  Bloomingdale  Asylum  for  the  Insane, 
New  York  City. 

Dr.  Pliny  Earle,  formerly  of  Bloomingdale  Asylum. 

Dr.  John1  Curwen,  Pennsylvania  State  Lunatic  Asylum, 
Harrisburg. 

Dr.  0.  M.  Lang  don,  Longview  Asylum,  Cincinnati, 
Ohio. 

Dr.  John  Fonerdon,  Maryland  Hospital,  Baltimore. 

The  minutes  of  the  last  meeting  were  read  and  ap¬ 
proved  . 

Letters  were  read  by  the  Secretary  from  Drs.  DeWolfe 
of  Halifax,  Harlow  of  Maine,  and  Reed  of  Pittsburg,  Pa., 
expressing  their  regret  at  being  unable  to  attend  the 
present  meeting. 

On  motion,  it  was 

Resolved,  That  the  President  appoint  the  usual  committees  on  busi¬ 
ness,  time  and  place  of  holding  the  next  meeting,  and  resolutions. 

Drs.  Nichols,  Gundry  and  Bancroft  were  appointed  a 
business  committee. 

Drs.  Curwen,  Walker  and  Jones  were  appointed  a 
committee  on  time  and  place  of  holding  the  next  meeting. 

Drs.  Tyler,  Woodubrn  and  E.  R.  Chapin  were  ap¬ 
pointed  a  committee  on  resolutions. 
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Dr.  J.  D.  Elbeiit,  one  of  the  Trustees  of  the  Iowa 
Hospital  for  the  Insane,  was  invited  to  take  a  seat  and 
participate  in  the  deliberations  of  the  Association. 

On  motion  of  Dr.  Walker,  the  Association  went  into 
committee  of  the  whole,  for  the  purpose  of  general  con¬ 
sultation  in  regard  to  the  place  of  holding  the  next  annual 
meeting.  After  some  discussion,  in  which  Montreal, 
Canada  East ;  Pittsburg,  Penn. ;  Columbus,  Ohio  ;  and 
some  place  on  the  western  lakes,  were  proposed,  the 
further  consideration  of  the  subject  was  postponed  for 
the  present. 

On  motion  of  Dr.  Tyler,  seconded  by  Dr.  Gray,  Dr. 
Nichols  was  appointed  to  wait  on  the  Surgeon-General 
of  the  United  States  and  tender  the  services  of  the  mem¬ 
bers  of  the  Association  to  assist  in  the  care  of  the  sick 
and  wounded  now  at  Fredericksburg,  with  instructions 
to  report  the  reply  of*  the  Surgeon-General  at  the  after¬ 
noon  session. 

Dr.  Gray  then  read  the  history  ot  a  case  ot  pellagra, 
which  was  followed  bv  remarks  from  some  of  the  members. 

Dr.  Worthington  expressed  himself  as  much  interested 
in  the  case,  as  it  was  a  form  of  disease  that  had  not 
come  under  his  personal  observation.  lie  thought  it 
would  be  a  matter  of  interest  to  follow  the  case  further 
and  ascertain  whether  the  disease  was  identical  with  the 
pellagra  of  Italy.  It  was  there  considered  incurable,  and 
probably  its  incurability  might  be  taken  as  a  test  ot  its 
identity  with  that  form  of  pellagra. 

Dr.  Tyler  remarked  that  for  five  or  six  years  he  had 
had  a  singular  case  under  his  observation  which  he  had 
been  unable  to  classify,  but  which  he  now  recognized  in 
the  description  given  of  this  case  by  Dr.  Gray,  as  pella- 
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gra.  The  characteristic  eruption,  though  disappearing 
frequently,  invariably  returned. 

Dr.  Earle  inquired  of  Dr.  Gray  particularly  as  to  the 
correspondence  of  the  eruption,  in  the  case  presented  to 
the  Association,  with  that  described  by  the  various  writers 
he  had  mentioned ;  that  while  at  Milan,  some  twenty- 
five  years  ago,  in  a  visit  to  the  Insane  Hospital  there, 
he  was  struck  with  the  peculiar  eruption  on  some  of  the 
patients.  He  was  not  then  connected  with  any  institu¬ 
tion  for  the  insane,  and  indeed  at  that  time  had  given 
no  particular  attention  to  psychological  medicine,  and 
therefore  did  not  push  his  inquiries.  But  while  Dr. 
Gray  was  presenting  this  case  he  recalled  those  at  Milan 
very  distinctly  to  his  mind.  The  eruption  was  vesicu¬ 
lar,  and  exuded  the  peculiar  serum  referred  to  in  the 
paper,  but  the  vesicles  were  as  large  as  those  of  small 
pox,  without,  however,  the  cup  shape. 

In  answer  to  an  inquiry  of  Dr.  Gray,  as  to  whether  he 
had  reported  these  cases,  he  stated  that  a  brief  record 
would  be  found  in  Haye’s  Journal  of  1840,  under  an 
article  entitled  “  Visits  to  Thirteen  Asylums.” 

A  letter  was  read  from  Dr.  Bay,  regretting  his  ina¬ 
bility  to  be  present  at  the  meeting  of  the  Association,  in 
consequence  of  an  accident  that  had  occurred  to  his 
assistant  physician ;  also,  that  he  had  forwarded,  for  the 
consideration  of  the  meeting,  his  Beport,  as  chairman  of 
the  committee  appointed  by  the  Association  at  its  meeting 
in  1863,  to  consider  the  propriety  of  uniformity  in  the 
laws  affecting  the  legal  relations  of  the  insane,  and  hoping 
the  Association  would  give  the  subject  its  fullest  attention. 

On  motion  of  Dr.  Gray,  the  Association  adjourned 
until  3  o’clock,  P.  M. 


1864.] 


Proceedmys  of  the  Association. 


AFTERNOON  SESSION. 

The  Association  reassembled  at  3  P.  M.,  and,  on 
motion  of  Dr.  Curwen,  took  np  the  subject  of  steam  and 
hot-water  heating  apparatus,  Dr.  Curwen  desiring  to  call 
attention  to  a  new  form  of  steam  boiler  introduced. 

Dr.  Curwen,  after  detailing  the  difficulties  experienced 
by  him  in  procuring  boilers,  to  replace  the  old  ones  in 
connection  with  the  steam  heating  apparatus  of  the  insti¬ 
tution  under  his  care,  gave  a  particular  description  of  the 
peculiarities  of  the  new  boilers,  a  general  description  of 
which  was  given  in  his  last  report.  He  also  spoke  of 
their  efficiency  and  economy  of  fuel. 

Dr.  Tyler  remarked  that  many  practical  questions 
regarding  heating  apparatus  remained  unanswered,  and 
are  being  worked  out  gradually  in  the  experience  of 
various  public  institutions.  That  while  he  was  connected 
with  the  Asylum  in  New  Hampshire,  steam  heating  was 
there  introduced.  That  institution  was  in  a  latitude 
colder  than  that  of  any  asylum  previously  thus  warmed. 
He  was  met  with  the  embarrassing  questions  as  to  the 
quantity  of  piping  necessary,  the  size  of  the  pipe  cham¬ 
ber  for  a  given  quantity  of  radiating  surface,  and  the 
proper  size  and  location  of  the  flues  going  from  a  com¬ 
mon  chamber  to  different  stories.  He  found  but  little 
data  for  guidance. 

He  determined,  however,  to  have  enough  radiating 
surface  to  accomplish  the  purpose,  and  therefore  put  in 
a  large  amount  of  pipe.  The  flues  for  the  upper  stories 
entered  the  air-chamber  near  the  bottom ;  those  for  the 
middle  story  higher  up,  and  those  for  the  lower  story 
near  the  top.  In  constructing  the  flues  he  found  many 
curious  facts  developed,  showing  how  small  a  thing  would 
impede  a  current  of  air.  He  came  to  the  conclusion  that 
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the  smoother  the  flues  were  made,  the  more  easily  would 
the  current  pass  through,  and  that  if  they  were  curvi¬ 
linear,  instead  of  having  any  angles  in  them,  it  would  be 
better  still.  The  experiments  then  met  with  measurable 
success.  Recently,  in  the  construction  of  a  new  building 
at  Somerville,  Mass.,  in  connection  with  the  McLean 
Asylum,  he  had  adopted  the  plan  of  diminishing  the 
amount  of  space  surrounding  the  pipe  in  the  chambers, 
and  of  connecting  the  steam  pipes  more  directly  with 
the  boiler,  and  of  furnishing  an  air  chamber  for  each  flue, 
thus  allowing  one  chamber  for  each  room.  He  had 
adopted  the  rule  of  requiring  one  foot  of  radiating  sur¬ 
face  to  sixty  cubic  feet  of  air  space,  and  had  found  the 
plan  to  work  very  successfully. 

Dr.  Bancroft  observed  that,  at  first,  a  pipe  chamber  com- 
mon  to  all  the  stories  was  used  at  the  Hew  Hampshire 
institution,  and  it  was  found  that  before  the  steam  would 
pass  entirely  through  the  coil  it  would  become  only  par¬ 
tially  condensed,  and  he  had,  therefore,  adopted  the  plan 
of  separate  air  chambers  for  the  different  stories,  with  a 
coil  of  pipe  in  each,  which  rendered  all  the  steam  avail¬ 
able.  He  thought  a  great  advantage  in  point  of  economy 
had  resulted  from  this  change. 

Another  difficulty  existed  before  making  this  change. 
While  a  common  pipe  chamber  was  in  use  it  had  been 
found  practically  impossible  to  obtain  a  uniform  degree 
of  warmth  throughout  the  building ;  disturbing  influences 
impossible  to  control,  such  as  opening  windows  and  doors, 
and  the  change  of  winds  would  so  change  the  currents 
of  air  as  to  keep  one  portion  of  the  building  warmer  than 
another.  The  adoption  of  the  plan  of  separate  chambers 
had  entirely  obviated  this,  as  well  as  accomplishing  the 
saving  of  considerable  expense  in  the  quantity  of  fuel. 
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Dr.  Tyler  remarked,  in  response  to  a  question  of  Dr. 
Langdon,  in  respect  to  the  method  of  ventilation  adopted 
in  his  new  building,  that  he  had  constructed  a  shaft, 
going  from  the  boiler  room  up  through  the  building,  with 
which  the  ventilating  flues  of  the  different  rooms  con¬ 
nected,  and  that  the  amount  of  heated  air  passing  up  this 
shaft  produced  a  draft  and  secured  satisfactory  ventilation. 
In  the  summer,  when  it  was  not  necessary  to  use  the 
heating  apparatus,  he  had  accomplished  the  purpose  of 
keeping  up  the  current  for  ventilation  by  placing  a  small 
stove  at  the  bottom  of  the  shaft. 

Dr.  Langdon  desired  to  know  the  general  opinion  of 
members  of  the  Association,  in  respect  to  the  amount  of 
atmosphere  required  for  a  healthy  person.  He  said  the 
inquiry  had  been  made  by  Dr.  Workman,  of  Canada, 
stating  that  there  Avas  a  difference  of  opinion  among  the 
authorities  of  Canada  on  that  subject. 

The  President  stated  that  Dr.  Gray,  from  his  experi¬ 
ence,  could  probably  answer  the  question. 

Dr.  Gray  replied  that  at  Utica,  with  a  household  of 
nearly  seven  hundred  people,  the  air  supply  was  about 
105,000  cubic  feet  per  minute,  night  and  day,  well 
distributed  through  the  wards,  and  in  his  judgment  that 
was  not  too  much.  The  fact  of  how  much  air  a  man 
would  breathe  in  a  given  space  of  time,  was  an  interest¬ 
ing  physiological  inquiry,  but  even  this  could  not  be 
accurately  stated.  It  would  depend  on  the  capacity  of 
his  lungs,  his  general  health,  the  labor  in  which  he  was 
engaged,  the  atmosphere  by  which  he  vras  surrounded, 
and  other  circumstances.  The  practical  question  in  a 
hospital  was  how  much  was  needed  per  minute,  to  each 
person,  to  preserve  the  whole  volume  of  air  so  free  from 
impurities,  by  constant  renewal,  as  that  it  shall  not 


120 


Journal  of  Insanity. 


[July, 


impair  the  health.  In  his  judgment,  the  means  for 
ventilation  in  any  hospital  should  he  adequate  to  furnish 
at  least  eighty  cubic  feet  of  air  per  minute  to  each  occu¬ 
pant.  Though  much  more  than  this  was  supplied  at  Utica? 
as  he  before  remarked,  he  did  not  think  too  much  was 
allowed.  For  some  of  the  wards  a  larger  amount  was 
necessary,  especially  in  those  for  filthy  patients.  For 
these,  Dr.  Tyler  had  just  whispered  the  answer, 66  Enough 
to  keep  them  sweet.”  He  would  say,  for  any  hospital, 
not  less  than  eighty  feet  per  minute,  and  the  means  of 
doubling  the  amount  if  necessary. 

He  was  satisfied  that  thus  far  no  system  of  warming 
devised  was  so  efficient  and  safe  as  that  of  steam,  and 
no  mode  of  ventilation  so  reliable,  satisfactory  and  eco¬ 
nomical  as  that  by  use  of  a  fan  for  hospitals  and  other 
buildings,  where  large  numbers  were  collected  in  a  small 
space.  As  to  the  comparative  expense  of  supplying  air 
by  means  of  a  fan,  or  a  heated  chimney  stack,  he  thought 
there  was  no  question  that  the  fan  was  cheapest.  The 
steam  used  to  drive  the  engine  for  a  fan  could  be  carried 
directly  from  the  cylinder  into  pipes  for  a  clothes  drying 
room,  and  through  boilers  or  shells  for  heating  water  for 
washing,  bathing,  &c.  The  steam  was  thus  utilized  at 
Utica,  without  difficulty.  Then,  again,  the  engine  power 
could  be,  and  generally  was,  used  in  driving  machinery 
for  washing,  turning-lathes,  saws,  grindstones,  &c.,  for 
shops, — -thus  economizing  labor. 

Separate  chambers,  as  described  by  Drs.  Tyler  and 
Bancroft,  were  unnecessary  with  fan  ventilation.  The 
pipe  chambers  at  Utica,  at  first,  for  each  wing  were 
divided  sectionally  and  horizontally,  to  make  short  cir¬ 
culations  of  steam  and  give  separate  coils  for  each  story. 
On  the  introduction  of  a  fan,  subsequently,  these  were 
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changed,  both  divisions  were  removed,  and  the  pipe  coils 
lengthened.  The  flues  were  adjusted  thus  :  the  lower 
ones  with  full  openings,  12x12  inches ;  those  for  the 
second  story  one-quarter  closed  at  the  mouth ;  for  the  third 
story  one-third  closed.  From  a  common  chamber  we  have, 
for  eleven  years,  experienced  no  difficulty  in  obtaining 
uniformity  of  temperature  and  thorough  distribution  in 
the  different  stories. 

Dr.  Gundry  asked  Dr.  Gray  if  he  thought  more  advan¬ 
tage  was  derived  by  applying  the  force  behind,  by  the 
use  of  a  fan,  than  in  front  by  a  heated  shaft. 

Dr.  Gray  replied  that  he  thought  there  was  greater 
economy  in  fuel  and  power.  It  would  require  less  force 
at  the  bottom  of  a  column  of  air  to  move  it  than  at  the 
top.  Then  the  fuel  for  driving  a  fan  was  further  utilized, 
that  used  in  a  shaft  was  not. 

Dr.  Langdon  stated  that  some  time  ago,  in  answer  to 
a  letter  from  Dr.  Workman  of  Canada,  as  to  how  much 
air  was  required  for  a  single  patient  per  minute,  lie  had 
replied  six  hundred  cubic  feet.  He  founded  his  opinion 
upon  calculations  made  by  President  Locke.  Another 
gentleman  had  fixed  the  amount  at  three  hundred  cubic 
feet.  Now  Dr.  Gray  had  suggested  eighty.  It  seemed 
to  him  very  desirable  that  some  understanding  on  this 
subject  should  be  arrived  at. 

Dr.  Gray  said  the  minimum  he  had  suggested  was  in 
advance  of  all  authorities  on  ventilation.  He  was  not 
aware,  however,  that  any  accurate  or  really  reliable 
experiments  had  been  made  in  hospitals.  The  only 
questions  settled  thus  far  were  the  feasibility  of  supply¬ 
ing  and  distributing,  by  a  fan,  any  quantity  of  air  desired, 
and  of  warming  the  same  to  the  requisite  degree.  He 
had  suggested  eighty  feet  as  the  least  amount  to  be  pro- 
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vicled  for  in  hospitals,  per  minute,  for  each  person.  He 
thought  few  hospitals  were  thus  ventilated,  and,  further, 
that  this  amount  was  probably  more  than  was  necessary 
for  assemblies  of  people  in  ordinary  health.  This  amount 
would  be  sufficient  to  air  a  person  all  over  and  keep  him 
comfortable.  It  was  his  impression  that  Dr.  Langdon 
alluded  to  the  amount  of  cubic  space  which  should  be 
allowed  for  one  person  in  an  hospital.  If  that  was  what 
Dr.  L.  referred  to,  Dr.  Gray  would  be  unwilling  to  recom¬ 
mend  the  limit  of  six  hundred  feet  or  less  than  one  thou¬ 
sand. 

Dr.  Langdon  replied  that  he  did  not  allude  to  the  cubic 
space,  but  the  cubic  feet  required  per  minute.  The 
amount  of  space  to  each  person  was  not  at  all  material,  if 
the  supply  of  air  was  sufficient.  If  you  put  fifty  men 
into  a  room  twenty  feet  square,  and  give  them  a  sufficient 
supply  of  air  for  ventilation,  they  will  be  much  more 
comfortable  than  with  ten  times  the  amount  of  space  and 
no  ventilation. 

Dr.  Gray  :  That  may  be  true,  but  the  fifty  men  would 
be  more  comfortable  in  the  larger  space  with  the  same 
air  supply. 

The  President  announced  that  Dr.  Nichols  had  waited 
on  the  Surgeon-General,  and  was  now  prepared  to  make 
his  report  to  the  Association. 

Dr.  Nichols  thereupon  reported  that  the  committee 
having  prepared  a  note  embodying  the  resolution  adopted 
by  the  Association,  waited  upon  the  Surgeon-General, 
and  presented  their  communication,  which  officer  replied 
that  he  had  not  yet  had  occasion  to  call  upon  all  the  vol¬ 
unteer  surgical  assistants,  whose  services  had  been  ten¬ 
dered  and  accepted  in  the  contingency  of  their  being 
needed.  If,  however,  additional  services  should  be 
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required,  lie  would  be  very  glad  to  avail  himself  of  the 
offer  made  by  the  members  of  this  Association. 

The  written  response  of  the  Surgeon-General  was  read 
by  the  Secretary,  as  follows  : 

Surg-eon-General’s  Office,  ^ 

Washington  City,  D.  C.,  May  10,  1864.  j 

Sir  : — I  have  the  honor  to  acknowledge  the  receipt  of  the  resolu¬ 
tion  adopted  this  day,  tendering  the  services  of  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane,  now 
in  session,  for  duty  with  our  wounded  in  the  recent  battles. 

Please  accept  the  thanks  of  this  Department  for  the  cordial  proffer 
of  assistance,  and  assure  the  Association  that  should  a  more  urgent 
necessity  than  now  exists  render  it  advisable,  their  offer  will  he  gladly 
accepted.  Very  respectfully  your  obedient  servant. 

J.  K.  BARNES,  Acting  Surgeon- General. 

C.  II.  Nichols,  M.  D.,  Willard’s  Hotel. 

On  motion  of  Dr.  Gray,  the  report  of  the  committee 
and  the  communication  of  the  Surgeon-General  were 
ordered  to  be  entered  on  the  minutes. 

Dr.  Curwen  stated  that  he  deemed  the  subject  of 
heating  and  ventilation  one  of  very  great  importance,  and 
for  the  purpose  of  embodying  the  conclusions  of  the 
members  in  a  definite  form,  he  would  submit  the  follow¬ 
ing  resolution : 

Resolved,  That  a  committee  of  three  be  appointed  to  draw  up  a 
series  of  propositions  upon  the  subject  of  heating  and  ventilating 
institutions  for  the  insane. 

The  resolution  was  adopted,  and  the  President,  having 
been  requested  to  appoint  the  committee,  designated  Drs. 
Curwen,  Buttolph  and  Gray. 

On  the  suggestion  of  Dr.  Gray,  Dr.  Curwen  further 
moved  the  appointment  of  the  President,  Dr.  Kirkbride, 
as  an  additional  member  of  the  committee,  to  act  as 
chairman,  which  motion  was  adopted. 

The  President  stated  that,  before  leaving  the  discus- 
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sion  of  the  subject,  he  wished  to  hear  an  expression  of 
the  views  of  Dr.  Nichols  upon  the  comparative  merits  of 
hot  water  heating  apparatus, — that  method  having  been 
very  thoroughly  tested  in  the  institution  presided  over 
by  Dr.  Nichols. 

Dr.  Nichols  said  that  great  progress  had  been  made 
in  the  matter  of  heating  buildings  by  hot  water,  and  so 
successful  had  been  the  application  of  well  known  prin¬ 
ciples,  that  the  practicability  of  heating  buildings  of  any 
size  whatever,  by  this  method,  had  been  fully  demon¬ 
strated.  He  preferred  this  plan  to  any  other,  because 
of  the  simplicity  of  the  apparatus,  the  perfect  uniformity 
of  its  action,  and  the  small  cost  of  operating  it.  The 
cheapest  possible  honest  laborer  was  sufficient  to  run  it, 
and  the  cost  of  repairs  was  very  small.  The  principles 
upon  which  it  was  based  were  generally  understood,— 
the  only  thing  required  being  experience  in  their  suc¬ 
cessful  application. 

The  President  asked  Dr.  N.  whether  his  experience 
in  connecting  ventilation  with  heating  by  this  method 
was  such  as  to  induce  him  to  recommend  it  in  that  con¬ 
nection  in  preference  to  heating  and  ventilating  by  steam. 

Dr.  Nichols  replied  that  it  had  been  often  urged  that 
steam  was  preferable  for  heating,  because  of  its  ready 
adaptation  for  ventilating  purposes  ;  but  in  his  judgment 
hot  water  was  preferable  for  heating,  even  if  a  small 
engine  were  used  for  the  purpose  of  ventilation.  The 
engineer  in  charge  of  the  ventilating  apparatus  could 
very  well  keep  up  the  fires  for  heating  hot  water. 

Dr.  Langdon  asked  if  the  exhausted  steam  could  not 
he  applied  for  heating  the  water. 

Dr.  Nichols  said  it  could  be  done,  but  the  process  of 
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heating  water  by  exhaust  steam  was  so  destructive  that 
he  would  not  recommend  it. 

Dr.  Langdon  asked  in  what  way  it  was  destructive. 

Dr.  Nichols  said  the  coils  of  pipe  placed  in  the  boilers 
through  which  the  steam  passed  were  rapidly  destroyed, 
and  the  renewal  was  a  very  expensive  process,  that  it 
might  be  possible  to  so  galvanize  the  pipe  after  it  was 
put  together  in  the  coil  as  to  prevent  its  destruction,  but 
his  experience  in  the  use  of  galvanized  pipe  was,  that  the 
ungalvanized  surface  left  by  cutting  and  fitting  it,  pro¬ 
duced  all  the  disadvantages  of  an  entirely  ungalvanized 
pipe;  and  it  was,  therefore,  a  useless  expenditure  to  buy 
the  galvanized  pipe  for  forming  coils. 

The  President  asked  Dr.  Nichols  whether  the  fact  that, 
in  using  hot  water,  fires  had  to  be  kept  in  operation  in 
different  parts  of  the  building,  and  whether  the  noise  and 
trouble  of  bringing  in  fuel,  taking  away  ashes,  and  the 
greater  risk  of  fire,  would  not  counterbalance  some  of  the 
advantages  claimed  by  him  for  the  hot  water  heating 
,  system. 

Dr.  Nichols  stated,  in  response,  that  it  had  been  demon¬ 
strated  that  boilers  in  different  parts  of  the  building  were 
quite  unnecessary ;  you  could  heat  an  entire  building, 
however  large,  from  a  single  boiler  just  as  well  by  hot 
water  as  by  steam.  The  uniformity  of  the  action  of  hot 
water  he  thought  a  consideration  strongly  in  its  favor. 
In  his  institution,  700  feet  long,  he  had  found  the  tem¬ 
perature  of  the  water  at  the  end  of  the  coil  only  seven 
degrees  below  that  adjacent  to  the  boiler.  No  skill  was 
required  to  attend  it.  A  man  that  could  he  hired  for 
$15  a  month  and  his  board  would  be  quite  competent  for 
the  purpose. 

To  an  interrogatory  of  the  President,  as  to  how  long 
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the  water  would  probably  be  occupied  in  making  the 
circuit  of  the  building,  Dr.  Nichols  supposed  about  two 
hours.  He  asked  Dr.  Gray  if  he  had  experienced  any 
difficulty  in  long  hot  water  pipes. 

Dr.  Gray  replied,  none  whatever.  That  the  hot  water 
for  bathing  purposes,  washing  dishes,  &c.,  was  at  one 
time  drawn  from  numerous  small  boilers,  or  shells,  located 
at  various  points  in  the  basement.  One  large  boiler  in 
the  basement  of  the  engine  room  had  been  substituted, 
and  from  this  all  the  hot  water  for  the  wash  house,  as 
well  as  that  for  the  other  purposes  named,  Avas  draAvn. 
A  pipe  Avas  extended  through  the  basement  to  the 
extreme  parts  of  the  house,  and  from  this  supply  pipes 
Avere  taken  to  the  various  hath  rooms  and  dining  rooms. 

The  President  asked  Avhether  there  Avas  not  consider¬ 
able  Avaste  of  Avater  from  lack  of  circulation  near  the 
faucet,  and  consequent  necessity  of  drawing  off  a  large 
quantity  of  cold  water  before  the  supply  of  hot  water 
could  he  made  available. 

Dr.  Gray  replied,  this  could  scarcely  be  considered  a 
practical  difficulty ;  that  hot  Avater  was  constantly  being 
drawn  at  all  points  in  a  hospital,  so  that  the  circulation 
Avas  always  sufficiently  active.  He  said  the  difficulty,  if 
it  was  such,  could  be  further  obATiated,  if  desirable,  by  so 
constructing  the  cock  at  the  extreme  point  of  circulation 
as  to  alloAv  the  Avater  to  drop  sloAvly  from  it  into  the 
bath-tub.  This  Avould  insure  circulation,  and  the  Avaste 
Avould  be  slight. 

Dr.  Nichols  thought  the  amount  of  cold  water  which 
had  to  be  draAvn  off  depended  upon  the  length  of  branch 
pipes  going  to  the  various  wash  or  bath  rooms.  In  his 
institution  mains  Avere  carried  from  the  boilers  horizon¬ 
tally  along  the  Avhole  building,  and  from  these  pipes  Avere 
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conducted  up  through  the  different  stories,  so  as  to  bring 
them  almost  directly  in  contact  with  the  bath  rooms, 
requiring  only  very  short  branches ;  the  effect  of  which 
was,  that  in  no  instance  was  it  necessary  to  draw  off 
more  than  a  pint  of  cold  water  before  obtaining  the  hot. 

Dr.  Langdon  suggested  the  matter  Avas  of  no  practical 
importance,  in  his  view,  for  the  reason  that  for  almost 
any  purpose  for  which  hot  water  was  used,  it  was  neces¬ 
sary  to  reduce  the  temperature  by  adding  cold,  aifd  the 
cold  water  drawn  off  before  the  hot  commenced  running 
need  not,  therefore,  be  wasted. 

Dr.  Buttolph  explained  the  peculiarities  of  the  heating 
apparatus  of  the  institution  with  which  he  was  connected, 
confirming,  from  his  experience,  the  statements  already 
made  as  to  the  impracticability  of  obtaining  a  uniform 
temperature  from  a  common  air  chamber  without  the  use 
of  a  fan.  In  his  institution  it  became  necessary,  he 
recollected,  on  one  occasion,  to  stop  the  engine  for  a  short 
period,  when  the  lower  story  immediately  became  cold, 
and  it  was  impossible  to  warm  it  until  the  fan  was  started 
again. 

From  a  number  of  years’  experience  in  steam-heating, 
he  had  become  satisfied  that  it  was  better  to  use  the 
steam  at  a  low  pressure.  He  had  recently  seen  the  sys¬ 
tem  of  Gould,  with  only  a  pound  and  a  half  pressure, 
applied  to  a  dwelling  very  successfully.  For  small  build¬ 
ings  he  thought  the  system  a  very  excellent  one.  The 
apparatus  was  very  compact.  The  radiating  apparatus 
was  so  arranged  as  to  be  placed  near  the  ceiling,  in  the 
chamber,  requiring,  practically,  no  room  which  could  be 
occupied  in  any  other  way.  The  circulation  could  be 
established  in  a  very  few  minutes,  and  was  just  as  com¬ 
plete  as  hot  water  circulation.  Another  important  point 
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on  which  the  patent  of  Gould’s  apparatus  depended,  was 
an  arrangement  at  the  boiler  which  worked  automatically, 
opening  or  shutting  the  valve,  as  the  pressure  of  the 
steam  was  above  or  below  a  certain  point.  In  his  judg¬ 
ment,  the  system  would  not  be  an  advisable  one  to  apply 
to  large  buildings,  because  of  the  number  of  generating' 


fixtures  it  would  be  necessary  to  provide,  in  consequence 
of  the  very  low  pressure  at  which  the  steam  was  used. 
In  his  judgment,  the  pressure  would  not  be  sufficient  to 
send  the  steam  from  a  single  boiler  with  sufficient  force 
to  answer  the  purposes  of  heating  a  large  building. 

Dr.  Nichols,  from  the  committee  on  business,  reported 
that  an  appointment  had  been  made  for  the  members  of 
the  Association  to  call  upon  the  President  of  the  United 
States,  to-morrow  morning  at  9  o’clock.  This  would 
require  the  members  to  meet  at  half-past  8  o’clock  in  the 


morning. 


The  Association  thereupon  adjourned  until  to-morrow 


morning,  at  81  A.  M. 


SECOND  DAY. 

Wednesday,  May  11,  1864. 

The  Association  met  at  81  A.  M.,  and  proceeded  in 
carriages  to  the  White  House,  to  pay  their  respects  to 
His  Excellency,  Abraham  Lincoln,  President  of  the 
United  States.  The  members  were  received  cordially 
by  the  President.  Afterwards  the  Association  visited 
the  Treasury  Buildings  and  the  Patent  Office,  and 
returned  to  the  hotel  at  11  A.  M. 

On  reassembling,  the  Report  of  Dr.  Ray  on  the  Legal 
Relations  of  the  Insane,  was  read  by  Hr.  Tyler. 

On  motion  of  Dr.  Gray,  the  Association  adjourned  till 
31  P.  M. 
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AFTERNOON  SESSION - 31  P.  M. 

The  Association  met  pursuant  to  adjournment. 

The  President  stated  that  the  business  before  the 
Association  was  the  disposition  of  the  Report  read  this 
morning,  relative  to  the  legal  relations  of  the  insane. 

Dr.  Langclon  said  the  subject  of  a  project  of  a  law  that 
the  Association  would  be  prepared  to  recommend  for 
adoption  in  all  the  States,  was  one  of  great  importance, 
and  should  not  be  acted  on  hastily.  lie  would  prefer  to 
have  the  Report  of  Dr.  Ray,  with  the  draft  of  the  law  it 
contained,  printed  and  taken  up  for  discussion  at  the 
meeting  of  the  Association. 

The  President  stated  that,  of  course,  a  paper  of  the 
importance  of  the  one  before  the  Association  would  be 
printed.  He  did  not  understand  that  it  was  proposed  to 
adopt  any  project  for  a  law  at  this  meeting,  but  simply 
to  discuss  it,  section  by  section,  for  the  purpose  of  obtain¬ 
ing  such  suggestions  on  the  subject  as  the  experience  of 
the  members  would  elicit. 

Dr.  Gray  remarked  that,  in  conversation  with  Dr. 
Brown,  upon  the  subject  of  the  publication  of  the  Report, 
this  morning,  he  (Dr.  G.)  had  stated  that  it  could  be  pub¬ 
lished  entire  in  the  Journal  of  Insanity,  and  such  extra 
copies  as  members  might  order  would  be  furnished  them. 

Dr.  Tyler  thought  the  Association  should  be  in  no 
haste  to  dispose  of  so  important  a  matter.  He  saw  no 
objection  to  discussing  the  project  submitted,  section  by 
section,  or  in  any  other  way,  for  the  purpose  of  eliciting 
such  information  as  members  might  suggest,  but,  in  his 
opinion,  the  only  way  in  which  they  could  perfect  a  law 
such  as  the  Association  could  safely  recommend  for 
adoption  in  all  the  States,  would  be  for  the  project  sub¬ 
mitted  in  the  paper  before  us  to  be  printed  and  recom- 
Vol.  XXI.— No.  I.— Q. 
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mitted  to  a  committee,  of  which  Dr.  Day  should  be 
chairman,  to  he  brought  before  the  next  annual  meeting ; 
and,  in  the  meantime,  for  each  member  to  give  his  best 
thoughts  to  the  subject,  and  communicate  them  in  writing 
to  Dr.  Day.  Whatever  discussion  occurred  now  should 
be  entirely  informal,  not  to  be  reported. 

Dr.  Gray  concurred  in  the  first  suggestion  of  Dr.  Tyler, 
and  for  the  purpose  of  presenting  the  project  before 
the  members  in  the  most  convenient  form  for  sugges¬ 
tions  or  amendments,  the  publishers  of  the  Journal 
would  have  the  extra  copies  struck  off  interleaved  with 
blank  pages,  on  which  each  member  could  write  out  any 
criticisms  or  amendments  which  might  occur  to  him. 
He  thought  the  discussion  had  better  proceed,  however, 
and  he  saw  no  objection  to  its  being  reported.  If,  how¬ 
ever,  the  Association  thought  it  best  not  to  have  it 
reported  for  publication,  he  hoped  they  would  express 
that  preference  now,  and  the  reporter  would  not  take 
verbatim  notes, — otherwise  it  would  remain  at  the  dis¬ 
cretion  of  the  editors  of  the  Journal  whether  to  publish 
it  or  not. 

Dr.  Kirkbride  thought  not.  He  thought  the  Associa¬ 
tion  had  power  to  say  how  much  of  its  proceedings  should 
be  published. 

Dr.  Gray  replied,  certainly;  but  this  must  be  deter¬ 
mined  before  the  report  is  taken  for  publication.  If  a 
report  is  made  without  objections,  it  is  not  competent 
afterwards  for  the  Association  to  interpose,  and  say  what 
shall  or  shall  not  be  done  with  it.  His  suggestion  was 
simply  this  :  that  at  this  stage  of  the  discussion  it  should 
be  determined  whether  or  not  a  verbatim  report  should  be 
made.  The  discussion  might  continue  many  hours,  and 
the  reporter  be  put  to  much  unnecessary  labor.  While 
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lie  did  not  care  whether  a  verbatim  report  was  made  or 
not,  as  one  of  the  editors  of  the  Journal,  he  felt  it  his 
duty  to  maintain  the  rights  of  the  press,  and  as  a  member 
of  the  Association,  he  desired  only  the  proper  course 
taken  in  this  as  in  all  other  proceedings. 

Dr.  Nichols  agreed  with  Dr.  Gray,  and  thought  the 
Association  ought  now  to  decide  this  question,  and  if  a 
special  report  was  desired,  to  he  printed  or  not  under  some 
future  action,  the  Association  ought  to  pay  for  such  report. 

Dr.  Tyler  hoped  there  would  be  no  feeling  on  this 
matter. 

Dr.  Gray  replied,  Oh,  no ;  Dr.  Kirkbride  has  very 
properly  asserted  an  acknowledged  power  of  the  Asso¬ 
ciation,  and  I  have  suggested  a  limit.  There  can  be  no 
cause  for  unpleasant  feeling  about  this  matter. 

Dr.  Kirkbride  :  Certainly  not.  I  have  none,  and  I 
presume  Dr.  Gray  has  none. 

After  some  further  discussion,  it  was  determined  to 
proceed  informally  at  this  time,  and  the  entire  project  of 
the  proposed  law  was  read,  with  the  introductory  remarks. 

Dr.  Gray  then  stated  that  the  reporter  would  note  the 
prominent  suggestions  as  the  discussion  proceeded,  the 
publication  of  which  would  lie  subject  to  any  objections 
at  its  close. 

The  following  resolution  was  offered  by  Dr.  Tyler : 

Resolved,  That  the  Report  prepared  by  Dr.  Ray,  together  with  the 
Project  of  a  Law  on  the  Legal  Relations  of  the  Insane,  be  published 
in  the  American  Journal  of  Insanity,  and  that  copies  of  the  Pro¬ 
ject  of  a  Law,  interleaved  with  blank  paper,  be  furnished  to  each  mem¬ 
ber  of  the  Association,  for  such  suggestions  as  he  may  think  proper 
to  make  ;  all  of  which  shall  be  forwarded  to  Dr.  1.  Ray,  the  chairman 
of  the  committee,  before  the  first  day  of  October  next,  who  shall  make 
a  final  report  on  the  subject  at  the  next  meeting. 

After  some  discussion,  the  resolution  was  adopted. 


132 


Journal  of  Insanity . 


[July> 


The  first  section  of  the  proposed  law  was  then  read, 
and  Dr.  Nichols,  after  some  preliminary  remarks  on  the 
importance  and  desirableness  of  a  uniform  law,  suggested 
that  the  language  of  this  section  should  be  changed  so  as 


to  read  “near  or  nearest  relatives  or  friends.”  It  might 
happen  that  the  nearest  relatives  of  an  insane  person 
might  not  desire  to  place  him  in  an  asylum ;  or  they 
might  he  children,  and  not  wish  to  assume  the  responsi¬ 
bility  ;  or  they  might  be  absent. 

Dr.  Gundry  objected  to  one  feature,  which  he  thought 
pervaded  the  whole  law,  and  which  he  would  notice  at 
this  point.  The  use  of  the  word  pauper  he  thought 
made  an  unnecessary  distinction  between  the  rich  and  the 
poor  insane.  In  the  laws  and  institutions  of  Ohio  there 
were  no  distinctions.  If  an  insane  person  had  no  relatives 
or  friends  able  to  provide  for  him,  he  was  taken  care  of 
by  the  State,  and  treated  as  all  other  patients  were  in  the 
asylum.  He  thought  the  use  of  the  word  pauper,  as  in 
this  section,  highly  reprehensible,  as  it  contemplated  such 
a  distinction. 

Dr.  Nichols  suggested  that  the  words  “  legal  guardian” 
would  cover  the  case  of  those  patients  known  as  paupers. 
The  superintendents  of  the  poor  were  their  guardians. 

Dr.  Gundry  replied,  that  would  make  all  my  patients 
paupers. 


Dr.  Gray  could  not  perceive  the  force  of  the  objection 
to  the  use  of  the  word  pauper.  It  was  not,  he  thought, 
used  as  a  term  of  invidious  distinction,  but  to  declare  how 
a  certain  class  should  be  admitted.  A  pauper,  as  here 
designated,  was  simply  a  poor  person — one  without  means 
of  support.  Such  a  person,  insane,  was  without  means 
or  ability,  and  for  him  the  public  made  itself,  by  law, 
responsible.  There  was  no  distinction  in  treatment  after 
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admission,  to  the  asylum.  And  as  long  as  this  was  the 
case — as  long  as  private,  indigent  and  poor  were  treated 
alike  and  sat  together  at  the  same  table — it  must  he  a  con¬ 
sideration  of  little  magnitude  under  what  order  they  were 
admitted.  There  were,  indeed,  some  persons  declared 
paupers,  and  in  poor  houses,  already  on  public  support, 
who  might  become  insane  and  require  admission. 

Dr.  Nichols  said  the  superintendents  of  the  poor  would 
be  their  legal  guardians. 

Dr.  Gray  :  No.  Only  to  commit  them  to  the  asylum. 
They  have  no  after  control. 

Dr.  Nichols  :  The  superintendent  of  the  poor  is  then 
a  guardian  so  far  as  to  take  steps  for  their  admission  to 
the  asylum. 

Dr.  Jones  thought  the  first  section  presupposed  the 
existence  of  paupers  chargeable  for  support  to  towns.  In 
Tennessee,  paupers  were  chargeable  exclusively  to  coun¬ 
ties  or  cities.  He  would  suggest  to  amend,  to  read 
“  towns,  counties,  cities  or  states  to  which  they  are 
chargeable.” 

Dr.  Woodburn  thought  there  was  scarcely  a  section  in 
the  proposed  law  which  harmonized  with  the  existing  pro¬ 
visions  of  law  in  Indiana.  He  said  there  was  there  a 
uniform  process  for  admitting  rich  and  poor.  The  trus¬ 
tees  of  townships  were  the  legal  guardians  of  paupers, 
whether  insane  or  not.  He  detailed  the  legal  process  of 
admission  into  the  State  Hospital,  but  made  no  sugges¬ 
tions  in  the  way  of  amending  the  proposed  law. 

Dr.  Hills  would  so  modify  the  section  under  considera¬ 
tion  as  to  merely  announce  in  the  broadest  language  the 
principles  upon  which,  in  the  judgment  of  this  Associa¬ 
tion,  laws  should  be  framed,  leaving  the  widest  latitude 
to  the  State  Legislatures  in  making  the  application  of 
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such  principles  to  the  circumstances  as  they  may  exist  in 
each  of  the  States. 

In  respect  to  the  admission  of  insane  paupers  into  asy¬ 
lums,  it  was  true,  in  Ohio,  as  in  other  States,  that  there  was 
a  marked  distinction  between  paupers  and  other  classes 
of  persons,  and  no  use  of  language  could  obliterate  that 
distinction.  After  patients  were  admitted  into  the  asylum, 
however,  there  was  no  distinction  made  in  the  treatment 
between, rich  and  poor. 

Dr.  Elbert  said  he  was  willing  to  take  this  and  all  the 
other  sections  as  they  were  now  presented,  without 
the  change  of  a  line  or  word.  They  would  take  it  as  it 
stood  in  Iowa  and  then  frame  a  law  to  suit  themselves. 

Dr.  Van  Deusen  was  opposed  to  any  legislative  enact¬ 
ment  touching  the  admission  of  private  patients  to  an 
asylum.  In  case  of  those  to  lie  supported  at  public 
expense,  whether  by  town,  city,  county  or  state,  there 
must  be  some  legislation,  but  he  saw  no  necessity  for  any 
such  provision  for  the  admission  of  private  patients,  to  be 
supported  at  private  expense. 

Dr.  Walker  thought  that  the  course  of  this  discussion 
had  already  confirmed  his  original  view  in  regard  to  this 
Report.  It  had  shown  with  what  care  it  had  been  drawn 
by  Dr.  Ray.  Dr.  R.  says  “  by  relatives  or  friends he 
does  not  say  “  nearest  relatives,”  for  it  may  very  often 
happen  that  a  parent  or  wife  would  not  make  application 
for  the  admission  of  a  child  or  husband  into  a  lunatic 
asylum ;  but  Dr.  Ray  had  recognized  the  principle  that 
the  admission  must  be  upon  the  application  of  a  relative 
or  friend.  In  his  (Dr.  W.’s)  judgment,  the  principle  had 
been  wisely  introduced,  and  had  been  carried  precisely 
*  to  the  proper  extent. 

In  regard  to  the  use  of  the  word  pauper,  it  might  be 
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that,  in  some  States,  no  such  persons  as  insane  paupers 
existed ;  but  in  other  States  they  did  exist,  and  Dr. 
Day  had  provided  in  this  section  that  such  persons  should 
he  admitted  to  an  insane  hospital  on  the  application  of 
the  authorities  of  the  town  or  city,  or  of  the  place  where 
their  support  is  chargeable.  There  was  no  valid  objec¬ 
tion  to  the  use  of  the  word  “  pauper.”  It  was  a  word 
known  to  the  laws  of  the  States  as  designating  a  particu¬ 
lar  class  of  persons  in  existence,  and  discarding  the  word 
by  us  would  not  wipe  out  of  existence  the  class  of  per¬ 
sons  defined  by  it. 

Dr.  Gray  did  not  agree  with  Dr.  Hills,  that  the  Asso¬ 
ciation  should  only  announce  certain  general  principles 
of  legislation.  The  object  of  this  law  was  to  present 
certain  well  digested  details,  embracing  general  princi¬ 
ples  of  general  application,  for  the  admission  of  patients 
to  asylums,  and  their  discharge  from  the  same. 

Dr.  Bancroft  did  not  see  any  invidious  distinction 
against  the  poor  in  the  language  employed  in  this  first 
section.  On  the  other  hand,  it  struck  him  as  a  wise 
precaution  for  the  protection  of  the  insane  of  this  class, 
in  order  to  secure  for  them  the  benefit  of  the  care  and 
treatment  of  an  asylum.  There  were  portions  of  the 
country  where  insane  persons,  having  neither  friends  nor 
property,  were  liable  to  suffer  for  lack  of  some  attention. 
The  object  of  that  clause  of  the  section,  he  thought,  was 
to  compel  the  proper  authorities  of  the  town  or  place 
chargeable  with  the  support  of  insane  persons  who  are  so 
unfortunate  as  to  be  paupers,  to  secure  for  them  the 
benefit  of  the  treatment  of  an  asylum,  and  to  carry  out 
that  object  more  fully  it  would  be  better,  in  some  respects, 
to  substitute  the  word  “  shall”  for  the  word  “  may.”  But 
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the  discrimination  made  in  the  section  was,  he  thought, 
in  favor  of,  instead  of  against,  this  class  of  persons. 

Dr.  Buttolph  saw  no  material  objection  to  the  section 
as  it  stood.  He  would  prefer,  however,  that  there  should 
be  such  a  modification  of  it  as  would  provide  for  States 
that  adopt  different  systems  for  the  support  of  the  insane. 
He  could  readily  see  that  gentlemen  from  States  in  which 
the  support  of  the  insane  was  provided  for  by  the  State 
itself,  should  object  to  the  system  here  contemplated, 
but  to  those  accustomed  to  recognize  a  distinction,  in 
legal  phrase,  between  different  classes  of  patients,  no 
objection  could  be  made.  In  New  Jersey  there  were 
three  classes  of  patients  admitted  to  the  asylum.  For 
the  admission  of  private  patients  the  application  was 
made  directly  by  friends,  accompanied  by  a  certificate 
from  a  physician,  and  bonds  for  the  support  of  the 
patient.  The  second  class  was  known  as  indigent  patients, 
though  not  paupers.  For  this  class  the  application  was 
made  to  the  Court  of  Common  Pleas,  by  the  friends  of 
the  insane  person,  stating  the  circumstances,  and  accom¬ 
panied  by  the  certificate  of  a  physician.  If  the  judge, 
from  the  testimony  presented,  decides  the  case  to  be  a 
proper  one  for  admission,  the  order  is  made  for  the 
admission  of  the  patient.  That  order  is  approved  by  a 
man,  or  men,  acquainted  with  the  case  in  the  township 
in  which  the  patient  lives.  The  order,  with  the  approval, 
then  goes  to  the  county  clerk,  who  records  it,  files  the 
original,  and  sends  a  certified  copy  to  the  institution, 
on  which  the  patient  is  admitted.  In  the  case  of  pauper 
patients  the  process  of  admission  was  precisely  the  same, 
except  that  the  application  came  from  the  overseers  of 
the  poor  of  the  town,  instead  of  from  the  friends  of  the 
party. 
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The  President  stated  that  he  understood  the  section  to 
provide  for  two  classes  of  patients,  pay  patients  and  poor 
or  free  patients.  In  the  institution  with  which  he  was 
connected  forty-six  free  patients  were  supported,  and 
they  would  gladly  admit  a  hundred  if  the  income  of  the 
institution  would  admit  of  it*  as  the  object  of  the  insti¬ 
tution  was  to  do  the  greatest  amount  of  good,  particu¬ 
larly  to  those  who  were  not  rich.  The  class  of  persons 
admitted  as  free  were  not  called  paupers  at  all,  nor  could 
they  be  properly  included  under  that  designation.  They 
consisted  of  persons  who,  while  well,  were  getting  along 
quite  comfortably,  hut  whose  means  were  not  sufficient 
to  support  them  under  insanity.  They  received  precisely 
the  same  treatment  as  private  patients,  and  were  often 
the  most  agreeable  and  useful  patients  in  the  institution. 

In  many  of  the  States  the  laws  on  the  subject  of  the 
insane  were  very  elaborate.  In  Pennsylvania  there  was 
no  constitutional  provision  on  the  subject,  and  scarcely 
any  legislation.  When  patients  were  first  admitted  to 
the  Insane  Hospital  a  certain  form  was  adopted,  which 
had  since  been  followed,  and  no  difficulty  had  arisen  in 
reference  to  it,  for  the  reason  that  no  one  was  disposed 
to  do  wrong  to  the  insane.  In  his  institution,  having 
altogether  had  more  than  4,000  patients,  although  fre¬ 
quent  application  for  writs  of  habeas  corpus  had  been 
made,  he  did  not  recollect  a  single  instance  where  any 
trouble  had  arisen. 

Dr.  J ones,  referring  to  the  objection  of  Dr.  Van  Deusen, 
observed  that,  in  his  judgment,  there  was  reason  for  the 
establishment  of  a  law  on  this  subject;  the  constitution 
provided  that  no  one  should  be  deprived  of  his  liberty 
without  due  process  of  law,  and  it  was  equally  important 
for  the  protection  of  the  institution  that  a  law  should  be 
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adopted,  under  which  all  patients  should  be  legally 
admitted. 

The  President  remarked  that  in  Pennsylvania  the 
judges  had  always  been  disposed  to  recognize  the  great 
law  of  humanity,  that  the  insane  should  he  taken  care  of 
by  somebody.  That  proper  persons  had  always  been 
committed  when  applied  for,  and  the  habeas  corpus  had 
not  been  often  abused  by  the  release  of  insane  persons, 
and  the  prosecution  of  those  conscientiously  endeavoring 
to  take  care  of  them.  He  thought  the  law  ought  to 
declare,  however,  in  express  terms,  what  it  has  in  all 
time  implied. 

Dr.  Gray  remarked  that  in  New  York  the  law  pro¬ 
vided  that,  in  case  of  neglect  of  friends  to  take  the  proper 
steps  to  confine  an  insane  person,  the  overseers  of  the 
poor,  and  other  local  officers,  were  empowered  to  do  so, 
and  under  this  law,  if  necessary,  persons  of  property 
could  be  legally  committed,  and  indeed  it  is  made  the 
duty  of  these  officers  to  commit  insane  persons  found  at 
large,  whether  poor  or  rich,  and  the  property  of  the  indi¬ 
vidual  is  held  liable  for  the  expenses.  It  is  not  desirable, 
however,  to  resort  to  this  provision  for  private  patients. 

Dr.  Van  Deusen  inquired  whether,  in  that  case,  the 
application  was  considered  on  the  grounds  of  requiring 
medical  treatment  or  because  the  person  was  dangerous. 

Dr.  Gray  thought  the  provision  would  embrace  all  at 
large.  The  language  of  the  statute  was,  “When  any 
person,  by  lunacy  or  otherwise,  becomes  furiously  mad, 
or  so  far  disordered  in  his  senses  as  to  endanger  his  own 
person,  or  the  person  or  property  of  others,  if  permitted 
to  go  at  large,  who  is  possessed  of  sufficient  property,” 
&c.  The  committee  of  the  person,  the  father,  mother, 
children,  overseers  of  the  poor,  justices  of  the  peace, 
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superintendents  of  the  poor,  are  all  charged  with  this 
duty.  He  thought  the  organic  law  of  most  Stale  insti¬ 
tutions  gave  the  right  of  admitting  private  patients  by 
authorizing  the  managers  or  superintendent  to  do  so  under 
certain  stipulations.  He  saw  no  objections  to  the  law 
stating  that  friends  might  do  this.  As  remarked  by  Dr. 
Kirkbride,  the  law  has  always,  practically,  recognized 
this  right  and  duty. 

Dr.  Van  Deusen  said  that  the  organization  of  the  State 
Institution  of  Michigan  was  very  nearly  the  same  as  that 
of  New  York.  Their  accommodations  were  not  sufficient 
for  the  admission  of  all  who  applied,  and  the  rule  adopted 
was  to  give  preference  to  the  poor  and  indigent  over  the 
rich.  Earlier  in  the  history  of  the  institution  it  was  able 
to  receive  all,  but  now  it  was  compelled  to  send  home 
some  private  patients,  and  recommend  others  to  other 
institutions.  He  had  recently  declined  to  receive  a 
wealthy  patient,  who,  at  his  suggestion,  was  sent  to  the 
institution  under  the  care  of  Dr.  Kirkbride.  He  had  no 
trouble  in  regard  to  private  patients,  and  he  could  not 
understand  what  necessity  there  was  for  the  introduction 
into  the  law  of  any  provision  relative  to  their  admission. 

Dr.  Gray  suggested  that  the  provision  here  merely 
legalized  the  act;  it  did  not  require  the  transfer  to  an 
asylum  of  persons  of  property.  He  was  not  prepared  to 
accept  the  whole  of  the  law,  but  he  thought  it  was  proper 
to  give  insane  persons  of  property,  and  their  friends,  as 
well  as  the  institutions  of  the  county,  the  protection  of 
the  law  in  express  terms.  He  thought  there  should  be 
several  processes  for  the  admission  of  the  various  classes. 
That  the  law  might  be  made  to  legalize  the  act  of  per¬ 
sons  in  placing  their  friends  in  an  institution,  without 
necessitating  an  order  by  a  magistrate  or  judge.  This 
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is  the  case  now.  The  law  of  New  York  implies  this  in 
authorizing  the  managers  to  admit  private  patients  on 
agreements. 

Dr.  Van  Deusen  thought  it  should  he  merely  a  matter 
of  private  contract,  and  that  the  law  should  not  interfere 
in  the  matter. 

Dr.  Langdon  related  in  detail  a  case  where  the  elders 
of  a  church,  by  a  private  contract,  sent  a  member  of  the 
church,  a  woman  unquestionably  insane,  to  a  State  Asy¬ 
lum.  After  her  discharge  she  brought  a  suit  against  the 
superintendent  of  the  asylum  and  the  elders  of  the  church, 
for  illegal  confinement.  Proceedings  were  discontinued 
against  the  superintendent,  but  a  verdict  was  obtained 
against  the  elders  for  $10,000  damages.  It  was  after¬ 
wards  set  aside  by  the  court,  on  the  ground  that  the 
damages  were  excessive.  A  second  verdict  of  $5,000 
damages  was  rendered,  solely  on  the  ground  that  she 
was  placed  in  the  institution  without  authority  of  law. 
When  the  law  had  prescribed  a  form  of  admission  it 
should  be  complied  with. 

This  section  was  further  discussed  by  Drs.  Tyler, 
Nichols,  Gundry,  Bancroft,  Gray,  Woodburn,  Hills,  Lang¬ 
don  and  Buttolph,  on  suggesting  amendments  and  objec¬ 
tions  already  presented,  but  no  new  suggestions  were 
brought  forward. 

The  second  section  of  the  proposed  law  was  then  read. 

Dr.  Tyler  was  in  favor  of  perfecting  a  law  as  well  as 
could  be  done,  and  recommending  it  for  general  adoption. 
Then  when  a  patient  is  carried,  for  instance,  from  Ohio 
into  Tennessee,  the  Supreme  Court,  or  high  judicial 
authority,  as  Dr.  ITills  expresses  it,  would  have  a  uni¬ 
form  law  for  their  guide,  and  everybody  would  under¬ 
stand  what  the  law  was.  He  was  not  tenacious  about 
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the  adoption  of  any  particular  form  of  words.  They 
might  differ  in  Ohio  and  Pennsylvania  for  the  purpose  of 
adapting  them  to  different  circumstances.  What  he 
desired  was  that  some  uniform,  general  principle  should 
be  embodied  in  laws  and  recognized  in  all  the  States. 
In  Massachusetts  they  had  a  very  good  law  for  the  pro¬ 
tection  of  private  patients,  but  a  general  law  that  should 
apply  in  all  the  States  is  what  is  aimed  at. 

Dr.  Langdon  took  very  much  the  same  view  as  that 
expressed  by  Dr.  Tyler  and  Dr.  Gray,  that  the  draft  of 
a  law  to  be  adopted  was  not  designed  to  be  adopted, 
word  for  word,  by  the  Legislatures  of  all  the  States. 
They  were  to  take  the  project  agreed  upon  by  the  Asso¬ 
ciation  and  adapt  it  to  their  own  institutions  and  laws. 
In  respect  to  new  States,  or  those  not  having  yet  orga¬ 
nized  asylums,  and  which  could,  therefore,  have  no  estab¬ 
lished  laws,  the  form  of  law  agreed  upon  might  be  adopted 
as  a  whole.  He  was  in  favor  of  retaining  the  “  Supreme 
Judges”  as  the  proper  judicial  authority  to  he  appealed 
to.  He  was  not  in  favor  of  committing  these  questions 
to  inferior  judges  or  justices. 

Dr.  Woodburn  thought,  on  reflection,  that  something 
of  this  kind  was  needed.  With  their  present  hospital 
accommodations  in  Indiana,  their  law  was  good  enough 
to  prevent  the  institution  from  being  prosecuted  for  dam¬ 
ages  for  unlawfully  detaining  patients,  hut  for  institutions 
where  private  patients  were  admitted  he  believed  just 
such  a  law  as  this  was  necessary.  He  would,  however, 
make  some  changes.  He  could  not  see  the  propriety  of 
requiring  that  the  application  should  be  made  only  to  the 
supreme  judicial  authority  of  the  State.  In  Indiana, 
that  provision  would  involve  great  inconvenience ;  their 
Supreme  Judges  were  in  Indianapolis,  and  persons 
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residing  in  Egypt  or  the  Pocket,  as  it  was  called,  would 
be  compelled  to  go  300  miles  to  obtain  the  proper 
authority  for  admitting  a  person  into  the  asylum.  Under 
their  present  law,  in  case  of  an  insane  person  dangerous 
to  himself  or  the  community,  or  liable  to  become  incura¬ 
bly  insane,  any  one  could  file  a  petition  with  a  justice  of 
the  peace,  through  which  the  admission  would  be  effected, 
after  proper  examination.  lie  would  not  say  that  a  jus¬ 
tice  of  the  peace  was  the  proper  officer  to  make  the  appli¬ 
cation  to ;  in  Indiana  it  would  probably  he  well  to  say  a 
Judge  of  the  Circuit  Court  or  Court  of  Common  Pleas. 

Hr.  Hills  would  like  to  know  how  far  this  section  was 
intended  to  apply.  The  first  section  provided  that 
patients  could  be  admitted  into  hospitals  on  application 
of  their  legal  guardians  or  friends,  or  by  the  authorities 
of  cities  or  towns  where  they  were  chargeable,  but  in  all 
cases  according  to  rules  hereafter  mentioned.  He  sup¬ 
posed  this  section  was  intended  to  supply  these  rules. 
He  would  like  to  know  whether  the  intention  really  was 
to  make  the  precise  provisions  here  apply  to  all  the 
States,  or  simply  to  enunciate  general  principles. 

Hr.  Woodburn  was  of  the  opinion  that  the  intention 
was  to  prescribe  different  modes  for  the  admission  of  dif¬ 
ferent  classes  of  patients  into  hospitals.  In  his  judgment, 
there  should  be  three  modes  of  admission ;  one  for  the 
admission  of  free  patients,  one  for  pay  or  private  patients, 
and  another  for  criminals.  In  his  State  criminals  could 
only  be  admitted  by  the  same  process  as  other  patients. 
An  insane  person  charged  with  crime  must  first  stand  his 
trial,  and  if  acquitted  on  the  ground  that  he  is  insane,  he 
is  then  admitted  to  the  asylum  in  the  same  way  as  other 
patients. 

Hr.  Tyler,  referring  to  the  remark  of  Hr.  Woodburn, 
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that  there  should  be  three  methods  of  admitting  patients, 
said  he  thought  the  provisions  of  this  section  were  ample 
to  cover  all  cases.  There  ought  to  be  some  remedy  in 
the  case  of  private  patients,  Avho  ought  to  be  removed  to 
a  hospital,  and  whose  friends  do  not  stir  in  the  matter, 
lie  would  allow  any  philanthropic  person  to  make  the 
application  under  this  section,  and  he  would  have  the 
commission  include,  as  in  other  cases,  a  doctor  and  a 
lawyer.  He  saw  no  reason  for  any  additional  provision. 

Dr.  Hills  suggested  that,  instead  of  action  being  taken 
upon  the  simple  statement  of  any  person,  it  should  be 
upon  the  sworn  statement  of  some  person  that  he  believes 
such  a,  person  to  be  insane ;  that  he  is  a  resident  of  the 
community  in  which  the  alleged  insane  person  lives,  and 
that  such  a  person  is  dangerous  to  himself  or  the  com¬ 
munity.  He  thought  a  sworn  statement  was  necessary 
to  guard  against  malicious  interference  of  irresponsible 
persons. 

On  motion  of  Dr.  Gray,  the  further  discussion  of  the 
Project  of  a  Law  was  suspended  for  the  purpose  of  con¬ 
sidering  the  Report  itself.  He  thought  the  discussion 
thus  far  had  revealed  the  fact  that  we  were  hardly  pre¬ 
pared  to  agree  upon  a  law  at  this  time.  He  submitted 
the  following  resolution : 

Resolved,  That  the  Report  of  Dr.  Ray,  as  Chairman  of  the  Com¬ 
mittee,  be  adopted. 

Dr.  Tyler  said  he  supposed  the  object  of  passing  this 
resolution  was  to  accept  the  Report  and  discharge  the 
very  large  committee  appointed  at  the  last  meeting, 
which  it  would  be  found  cumbersome  to  continue. 

Dr.  Gray  said  that  he  wished  to  accept  the  Report  of 
Dr.  Ray,  which  was  very  able,  elaborate,  and  satisfac¬ 
tory,  and  if  it  was  thought  necessary,  a  smaller  committee 
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could  be  appointed,  with  Dr.  Ray  as  its  chairman,  to 
report  a  Project  of  a  Law  at  the  next  meeting. 

The  President  remarked  that,  in  his  judgment,  the 
Report  was  accepted  when  it  was  received  by  the  Asso¬ 
ciation,  in  order  to  be  printed.  It  had  not  yet  been 
adopted. 

Dr.  Gray  said  he  had  used  the  word  adopted  in  pro¬ 
posing  the  resolution.  For  his  own  part,  he  was  ready 
to  accept  and  adopt  the  Report  as  a  complete  analysis  of 
the  laws  of  the  various  States,  in  regard  to  the  insane, 
and  to  refer  the  Project  of  a  Law  back  to  Dr.  Ray,  to  be 
presented  again  at  the  next  meeting  in  the  light  of  such 
additional  information  as  should  be  communicated  to  him, 
in  the  meantime,  by  different  members  of  the  Associa¬ 
tion.  The  action  yesterday  simply  ordered  the  Report 
printed.  The  Report  was  not  even  discussed. 

Dr.  Tyler  did  not  know  that  he  was  ready  to  adopt 
the  whole  Report  as  the  embodiment  of  his  views. 
Before  entering  upon  a  discussion  of  the  resolution  of 
Dr.  Gray,  he  would  say  that  the  resolution  yesterday 
adopted  would  imply  that  the  committee  was  still  in 
existence.  He  would  move  to  reconsider  that  resolution 
for  the  purpose  of  striking  out  “  chairman  of  committee,” 
and  inserting  “  Dr.  Isaac  Ray,  Providence,  R.  I.”  He 
desired  Dr.  Ray  to  have  charge  of  the  whole  matter,  and 
that  members  of  the  Association  should  forward  such 
views  as  might  occur  to  them  to  him. 

To  enable  the  motion  to  reconsider  to  be  made,  Dr. 
Gray  withdrew  his  motion  to  adopt  the  Report. 

The  motion  to  reconsider  was  adopted. 

After  discussion,  the  resolution  to  print  was  adopted, 
in  form,  as  follows  : 
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Resolved,  That  the  paper  prepared  by  Dr.  Ray,  together  with  the 
Project  of  a  Law  relative  to  the  Legal  Relations  of  the  Insane,  be  pub¬ 
lished  in  the  American  Journal  of  Insanity,  and  that  interleaved 
copies  of  the  Project  of  the  Law  be  furnished  to  each  member  of  the 
Association,  for  such  suggestions  as  he  may  think  proper  to  make,  all 
of  which  shall  be  forwarded  to  Dr.  Ray  before  the  first  day  of  October 
next,  who  shall  be  a  committee  to  make  a  report  to  the  next  meeting 
of  the  Association. 

Dr.  Nichols,  from  the  committee  on  business,  reported 
that  carriages  would  he  provided  at  10  o’clock  to-morrow 
morning,  to  convey  the  members  of  the  Association  to 
various  points  of  interest  in  and  about  the  city. 

Dr.  Gray  then  renewed  his  motion  to  adopt  the  report 
of  Dr.  Day,  not  including  the  Project  of  a  Law. 

Dr.  Tyler :  The  Project  of  a  Law  is  a  part  of  the 
Deport,  and  we  have  accepted  it.  I  hope,  therefore, 
that  Dr.  Gray  will  withdraw  his  motion.  We  have 
accepted  the  Deport  and  referred  the  Project  of  a  Law 
to  Dr.  Day.  I  think  that  is  all  that  need  he  done. 

Dr.  Gray :  The  report  that  Dr.  Day  makes  to  the 
Association  is  a  report  of  the  committee  appointed  by  the 
Association  at  its  session  in  New  York  in  1863,  to  inquire 
into  the  condition  of  the  legal  relations  of  the  insane, 
to  frame  legislation  upon  the  subject  of  insanity.  That 
report  is  accompanied  by  a  Project  of  a  Law.  If  there 
are  objections  to  the  Deport  of  Dr.  Day,  now  is  the  time 
to  make  them.  I  have  myself  some  remarks  to  make  on 
the  report,  which  I  desire  to  make  now. 

Dr.  Tyler :  So  far  as  the  preliminary  remarks  of  Dr. 
Day  are  concerned,  they  meet  my  entire  approval,  and  I 
will  vote  to  adopt  them  with  all  my  heart. 

Dr.  Gray :  As  I  understand  it,  the  only  matter  upon 
which  Dr.  Day  is  desired  to  report  upon  at  the  next 
meeting,  is  the  project  of  a  general  law  determining  the 
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legal  relations  of  the  insane.  It  is  not  expected  that  he 
should  report  again  his  reasons,  or  an  analysis  of  the 
laws  of  the  various  States.  I  presume  his  Report  to  that 
extent  is  as  complete  as  it  could  he  made.  If  we  are 
satisfied  that  he  has  made  a  faithful  analysis,  and  that 
the  reasons  presented  by  him  are  sound,  then  we  are 
prepared  to  adopt  the  report.  If,  on  the  other  hand, 
he  has  failed  to  point  out  the  deficiencies  that  exist  in 
the  legislation  of  the  various  States,  let  us  state  wherein 
he  has  failed. 

There  are  some  things  on  which  I  could  have  wished 
Dr.  Ray  had  dwelt  more  at  length,  and  among  others  is 
the  subject  of  a  commission  of  lunacy.  I  agree  with  Dr. 
Ray  in  his  declaration  that  such  a  commission  is  unneces¬ 
sary,  that  it  is  only  cumbersome  and  injurious.  The 
proposition  is  one  which,  if  adopted,  would  change  the 
whole  policy  of  our  institutions  for  the  insane.  It  would 
be,  in  effect,  to  take  the  government  of  our  institutions 
from  managers  and  trustees,  and  place  it  in  the  hands  of 
one  or  two  individuals,  to  be  appointed  by  the  same 
power,  but  who  are  to  have  the  largest  responsibility 
and  the  most  complete  control.  I  prefer  that  the  general 
supervision  shall  remain,  as  at  present,  in  the  hands  of 
men  in  whom  the  public  repose  confidence,  and  who  dis¬ 
charge  their  duties  without  fee  or  reward,  rather  than  to 
place  it  in  the  control  of  one,  two  or  three  commission¬ 
ers,  with  salaries  such  as  will  furnish  inducements  for 
unqualified  persons  to  seek  the  places.  But  why  propose 
such  a  change  ?  Are  there  abuses  by  managers  and  trus¬ 
tees  in  their  conduct  of  these  institutions  such  as  to  demand 
this  radical  change  in  their  government  ?  What  are 
they  ?  Dr.  Kirkbride,  in  his  remarks,  bears  important 
testimony  on  this  point.  He  has  been  connected  with 
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an  institution  for  the  treatment  of  the  insane,  and  familiar 
with  the  various  establishments,  for  twenty-five  years, 
yet  he  is  aware  of  none — has  heard  of  no  charges  of  this 
kind.  What  benefits  are  proposed  to  he  conferred  by 
placing  the  managers  and  trustees  under  such  a  commis¬ 
sion  ?  Has  the  condition  of  the  English  and  Canadian 
institutions,  where  these  commissions  have  been  intro¬ 
duced,  been  improved?  Have  the  commissions  advo¬ 
cated  a  higher  medical  standard,  more  thorough  vigilance, 
any  increase  of  comfort?  Have  they,  in  any  way, 
advanced  their  usefulness  ?  The  reports  of  the  English 
commission  do  not  so  indicate.  They  are  largely  taken 
up  with  minor  questions  and  trifling  criticisms.  The 
report  of  the  Canadian  commission  for  1862,  and  now 
made  public,  does  no  credit  to  that  country,  as  far  as  the 
work  of  the  commission  is  concerned.  This  report  shows 
not  only  that  there  is  no  manifest  improvement  to  be  look¬ 
ed  for,  but  a  tendency  to  degenerate,  if  their  views  are  to 
be  controlling.  As  an  illustration  of  this,  we  find  them 
selecting,  for  special  commendation  among  all  the  institu¬ 
tions  of  Canada,  a  building  containing  about  four  hundred 
patients — without  a  medical  resident — and  mainly  on  the 
ground  that  it  “  accommodates  a  larger  number  of  patients 
in  a  given  cubic  space  than  any  other.”  They  give  the 
institutions  of  the  United  States  a  complimentary  notice, 
which  I  will  merely  allude  to.  They  are  happy  in  avoid¬ 
ing  our  luxurious  style. 

In  looking  over  the  whole  field,  I  am  well  satisfied 
that  Hr.  Hay  was  more  than  justified  in  declaring  that  a 
commission  of  lunacy  was  only  cumbersome  and  injuri¬ 
ous.  I  certainly  trust  he  may  never  experience  its 
evils. 

I  hope  the  report  of  Hr.  Hay  will  be  adopted. 
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Dr.  Van  Deusen  :  I  suppose  the  adoption  of  this  report 
will  not  include  the  adoption  of  the  schedule  of  a  law 
which  has  been  ordered  to  he  printed.  I  would  like  to 
see  that  modified  in  several  points  before  its  adoption, 
but,  excluding  that,  I  hope  the  report  will  be  adopted 
now. 

Dr.  Walker :  It  will  relieve  me  and  others  from  em¬ 
barrassment  in  this  matter  if  the  Chair  will  rule  whether 
the  Project  of  a  Law  is  a  part  of  the  report  or  not. 

The  President :  The  Chair  regards  it  as  a  part  of  the 
Report. 

Dr.  Gray  :  The  resolution  says  the  report,  without 
the  Project  of  a  Law. 

Dr.  Langdon:  I  cannot  say  that  I  am  satisfied  to 
adopt  the  report  at  this  time,  even  aside  from  the  Pro¬ 
ject  of  a  Law.  I  do  not  think  Dr.  Ray  could  ever  have 
received  the  laws  of  the  State  of  Ohio  before  making  this 
report,1 *  for,  if  I  am  not  mistaken,  there  is  no  mention  of 
Ohio  in  the  report,  from  the  beginning  to  the  end. 
Now,  Ohio  is  an  important  State ;  she  is  the  third  State 
in  the  Union  in  respect  to  population,  and  the  first  in 
respect  to  many  branches  of  industry.  Dr.  Ray  must 
have  been  aware  of  the  existence  of  such  a  State,  and  if 
he  had  received  our  laws,  I  think  he  would  have  consid¬ 
ered  Ohio  as  worthy  of  at  least  a  passing  notice.  I  think 
the  whole  report  and  Project  of  a  Law  had  better  be 
referred  back  to  Dr.  Ray  for  the  purpose  of  revision,  and 
be  presented  again  at  the  meeting  next  year. 

Dr.  Woodburn:  It  having  been  decided  that  the  Pro¬ 
ject  of  a  Law  is  a  part  of  the  report,  I  will  suggest  that 

*  Since  the  adjournment  of  tlie  Association,  we  have  been  informed 
by  Dr.  Ray  tbat  lie  received  no  report  whatever  from  Ohio,  Vermont, 
Tennessee,  District  of  Columbia,  and  British  Provinces. — Eds. 
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the  motion  of  Dr.  Gray  should  be  so  amended  as  to  apply 
to  the  report  without  the  Project  of  a  Law. 

Dr.  Tyler  moved  to  amend  the  motion  of  Dr.  Gray,  by 
substituting  for  it  the  following : 

Resolved,  That  the  Association  heartily  concur  in,  and  endorse, 
the  views  expressed  by  Dr.  Ray,  preliminary  to  the  projected  law 
reported  by  him,  as  chairman  of  the  committee  appointed  for  that 
purpose. 

Dr.  Hills  :  I  do  not  think  I  can  vote  for  that  resolu¬ 
tion.  I  cannot  vote  that  I  heartily  concur  in  a  report 
which  purports  to  give  an  analysis  of  the  laws  of  all  the 
States  on  the  subject  of  insanity,  and  which  utterly 
ignores  Ohio.  Ohio  has  some  feeling  upon  that  subject. 

Dr.  Walker :  Dr.  Hills  does  not,  of  course,  suppose 
that  anything  personal  in  regard  to  Ohio  was  intended 
by  Dr.  Ray.  He  may  have  concluded,  upon  examina¬ 
tion,  that  there  was  nothing  peculiar  in  the  laws  of  Ohio 
that  had  not  been  expressed  in  the  statement  of  the  laws 
of  other  States.  The  same  thing  occurred  in  respect  to 
many  features  of  the  laws  of  Massachusetts. 

Dr.  Langdon :  I  do  not  think  that  suggestion  can 
explain  the  ignoring  of  Ohio  altogether  in  that  report. 

Dr.  Jones  :  I  would  rather  not  vote  upon  that  resolu¬ 
tion.  I  do  not  think  the  report  is  properly  before  us. 
The  whole  matter  was  referred  back  to  the  committee. 

Dr.  Bancroft :  I  concur  in  the  remarks  last  made. 
We  have  accepted  the  report,  and  I  do  not  see  that  we 
take  one  step  in  advance  by  adopting  it.  I  see  no  reason 
why  the  whole  matter  should  not  be  left  open  for  reex¬ 
amination  at  the  next  meeting. 

Dr.  Worthington :  I  concur  in  the  remark  of  Dr.  Ban¬ 
croft,  in  respect  to  the  propriety  of  voting  upon  this  reso- 
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lution  now.  If  adopted  at  all  the  vote  ought  to  he 
unanimous. 

Dr.  Walker  moved  to  lay  the  resolution  on  the  table. 

The  motion  was  not  agreed  to. 

The  resolution,  as  amended  by  Dr.  Tyler,  having  been 
accepted  by  Dr.  Gray,  was  then  adopted. 

Dr.  Van  Deusen  stated  that  gross  abuses  in  the  neg¬ 
lect  of  insane  soldiers  had  come  to  his  knowledge,  and 
related  several  instances  of  insane  soldiers  having  been 
discharged  from  their  regiments  and  set  at  large,  without 
any  provision  being  made  for  them  at  all.  He  suggested 
that  as  Dr.  Gray  had  had  some  experience  on  that  sub¬ 
ject,  he  should  state  what  was  the  policy  the  Government 
had  adopted  in  respect  to  insane  soldiers. 

Dr.  Langdon  related  several  cases  of  the  kind  coming 
within  his  knowledge,  and  stated  that,  upon  examination, 
he  was  satisfied  that  no  surgeon  had  the  power  legally  to 
discharge  an  insane  soldier. 

Dr.  Gray  said  he  had  had  some  experience  in  reference 
to  this  matter,  and  that  it  was  upon  his  solicitation  that 
General  Order  No.  69  of  the  War  Department,  prohibit¬ 
ing  the  discharge  of  insane  soldiers  by  surgeons,  had  been 
issued.  Dr.  Gray  also  mentioned  many  instances  of  gross 
neglect  and  abuse  in  respect  to  this  class  of  the  insane, 
and  stated  that,  in  his  opinion,  they  had  occurred  from 
the  failure  in  officers  to  comply  with  the  orders  of  the 
War  Department,  which  had  been  issued. 

Dr.  Jones  and  Dr.  Woodburn  also  mentioned  cases 
coming  within  their  knowledge. 

On  motion  of  Dr.  Van  Deusen,  a  committee  of  three 
was  appointed  to  confer  with  the  Surgeon-General  upon 
the  subject,  and  the  President  appointed  Drs.  Gray,  (chair¬ 
man)  Van  Deusen  and  Jones  as  such  committee. 
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THIRD  DAY. 


Thursday,  May  12,  9  A.  M. 


Carriages  were  in  readiness  for  the  visit  to  the  Capitol 
Buildings,  Navy  Yard  and  Government  Hospital  for  the 
Insane.  The  wives  of  several  of  the  members,  with 


invited  guests,  accompanied  the  Association,  adding,  by 
their  presence,  to  the  interest  and  pleasure  of  the  occa¬ 
sion.  After  an  hour  at  the  Capitol,  the  company  repaired 
to  the  Navy  Yard,  where  they  were  pleasantly  and  hos¬ 
pitably  entertained  by  Commodore  Montgomery.  They 
visited  the  .  extensive  Government  work  shops,  and 
inspected  the  machinery  for  the  construction  of  every¬ 
thing  warlike,  from  the  ingenious  invention  for  the  manu¬ 
facture  of  percussion-caps  to  the  huge  trip-hammers  which 
weld  great  shafts  and  cranks  for  the  largest  war  steamers. 


They  then  visited  the  Museum,  and  saw  the  endless 
variety  of  projectiles  used  at  various  periods  in  the  history 
of  the  war,  with  old  ordnance  and  trophies  of  victory. 
Leaving  the  Navy  Yard,  they  drove  to  the  Government 
Hospital  for  the  Insane,  visited  its  wards  for  patients, 
partook  of  an  elegant  collation  provide  by  Hr.  and  Mrs. 
Nichols,  and  returned  to  their  hotel  at  8  P.  M. 


FOURTH  DAY. 

Friday  Morning,  May  13,  1864. 

The  Association  was  called  to  order  at  91  A.  M.  by 
the  President,  Hr.  Kirkbride. 

The  minutes  of  the  last  meeting  were  read  and  approved. 
The  committee  on  resolutions  offered  the  following, 
which  were  unanimously  adopted  : 
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Resolved,  That  the  abundant  and  gratifying  attentions  of  Dr. 
Nichols,  of  the  Government  Hospital  for  the  Insane,  to  the  members 
of  this  Association,  demand  our  heartiest  acknowledgment,  and  that 
we  desire  to  record  the  satisfaction  we  experienced  from  the  visit 
made  to  the  Institution  under  his  care,  and  our  sense  of  the 
fitness  of  its  arrangements  and  the  completeness  of  its  appointments 
and  management. 

Resolved,  That  we  extend  to  Commodore  Montgomery,  U.  S.  N., 
our  thanks  for  his  courtesy  and  hospitality  to  us  on  Thursday  morning. 

Resolved,  That  we  acknowledge  our  obligations  to  the  Messrs. 
Sykes,  Chadwick  &  Co.,  for  the  excellent  accommodations  given  the 
Association  during  its  present  session,  and  the  attention  to  the  per¬ 
sonal  comfort  of  its  members. 

Resolved,  That  the  free  passes  upon  the  City  Railroad,  presented 
by  the  President  thereof,  are  gratefully  acknowledged  and  appreciated 
by  the  members  of  the  Association. 

Resolved,  That  the  Secretary  send  the  above  resolutions  to  the  dif¬ 
ferent  parties  named. 

The  committee  on  the  place  and  time  of  the  next  meet¬ 
ing,  reported  that  they  had  decided  to  recommend  Pitts¬ 
burg,  Penn.,  on  the  second  Tuesday  of  June,  1865, 
which  was  adopted. 

Dr.  Van  Deusen  offered  the  following  resolution : 

Whereas,  certain  State  Legislatures  have  taken  such  preliminary 
action  as  looks  to  the  appointment  of  what  are  called  Lunacy  Com¬ 
missions,  therefore  be  it 

'  • 

Resolved,  That,  in  the  opinion  of  this  Association,  the  appoint¬ 
ment  of  such  commissions,  with  a  view  to  official  visits,  &c.,  or  any 
supervision  of  State  or  Corporate  Institutions  for  the  Insane  in  this 
country,  is  to  be  deprecated  as  not  only  wholly  unnecessary,  but  inju¬ 
rious  and  subversive  of  the  present  efficient  system  of  control  by 
Boards  of  Trustees  or  Managers  appointed  by  the  State  Executives  or 
the  proper  authorities  of  Corporate  Institutions,  and  performing  their 
prescribed  duties  without  pay  or  emolument. 

Dr.  Nichols  deprecated  the  appointment  of  what  were 
called  Lunacy  Commissions,  and  had  no  doubt  that  if  our 
institutions  were  placed  under  such  control  their  charac- 
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ter  and  efficiency  would  be  lessened  at  least  fifty  per 
cent.  He  should  vote  for  the  resolution. 

Dr.  Bancroft  thought  it  might  not  he  wise  to  open  this 
subject  in  advance,  as  we  might  thus  excite  the  suspicion 
that  we  feared  investigation,  which  he  thought  was  far 
from  the  fact. 

Dr.  Walker  remarked  that  this  resolution  was  not  in 
advance,  inasmuch  as  the  subject  had  been  before  the 
Legislature  of  Massachusetts,  and  also  of  New  York. 
He  thought  it  was  time  the  Association  should  express 
itself. 

Dr.  Tyler  hoped  the  resolution  would  be  adopted.  He 
was  familiar  with  the  efforts  in  Massachusetts  to  bring 
into  existence  such  a  body,  and  that  the  friends  of  the 
measure  had  quoted  Dr.  Gray  as  among  the  advocates 
for  such  a  commission.  He  gave  a  summary  of  the 
previous  steps  taken  in  Massachusetts. 

Dr.  Gray  was  aware  of  the  fact  that  he  had  been  rep¬ 
resented  as  in  favor  of  a  State  Commission  of  Lunacy. 
He  did  not  think  it  was  necessary  to  define  his  position 
further  than  his  remarks  of  yesterday.  He  gave  a  his¬ 
tory  of  the  efforts  to  obtain  a  commission  in  the  State  of 
New  York.  He  said  he  had  always  expressed  himself 
in  favor  of  a  commissioner  or  officer  to  be  connected  with 
the  Department  of  the  Secretary  of  State,  to  be  charged 
with  the  supervision  of  poor  houses,  alms  houses  and 
jails,  and  who  should  report  annually  to  the  Legislature 
the  number,  condition  and  wants  of  the  insane,  and  other 
occupants  of  these  receptacles,  in  order  that  wise  and 
just  regulations  might  be  established  and  maintained  in 
their  behalf.  He  had,  in  his  annual  reports,  constantly 
urged  the  better  care  of  the  insane  poor,  on  the  considera¬ 
tion  of  the  Legislature  and  personally,  on  county  officers 
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having  the  matter  somewhat  within  their  power  and  juris¬ 
diction.  Governor  Seymour  recommended,  in  his  annual 
message  to  the  Legislature  of  New  York,  the  ajDpoint- 
ment  of  a  commission  for  the  better  supervision  of  these 
receptacles,  and  a  committee  of  the  State  Medical  Society 
was  directed  to  confer  with  the  medical  committee  of  the 
Legislature,  and  urge  the  necessity  of  action  on  the  subject. 
A  commissioner  was  not  appointed,  hut  a  law  was  passed 
directing  the  judges  of  the  several  counties  to  designate 
in  each  a  physician  to  visit  and  inspect  the  alms  houses, 
poor  houses,  and  other  receptacles  where  insane  persons 
were  kept,  and  report  to  the  Secretary  of  the  State 
Medical  Society  the  number,  condition,  &c.,  of  the  inmates, 
in  accordance  with  a  categorical  circular  furnished  by  the 
secretary,  and  that  the  secretary,  from  these  returns, 
should  present  a  report  to  the  next  Legislature,  embody¬ 
ing  these  facts,  with  his  conclusions  and  recommenda¬ 
tions.  This  would  bring  the  matter,  authoritatively, 
before  the  Legislature  and  the  public,  and,  it  was  to  be 
hoped,  would  result  in  organizing  a  more  just  and  humane 
system  for  the  care  and  supervision  of  these  unfortunate 
people. 

He  was  opposed  to  any  commission  having  any  over¬ 
sight,  charge  or  control  of  State  or  corporate  institutions 
represented,  under  law,  by  competent  and  responsible 
boards  of  management,  and  should  vote  for  the  resolution. 

Hr.  Bancroft  desired  to  withdraw  all  objections.  The 
question,  in  his  mind,  was  whether  such  a  resolution  was 
now  necessary.  After  listening  to  the  remarks  made,  he 
was  satisfied  it  was  time  to  act. 

Hr.  Worthington  thought  the  remarks  of  Hr.  Gray  and 
Hr.  Tyler  made  it  very  clear  that  the  resolution  should 
be  passed. 
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Dr.  Gundry  was  in  favor  of  the  resolution.  Dr.  Gray 
had  alluded  to  the  character  of  the  English  commission 
reports.  He  thought  the  English  mind  was  in  an  unhealthy 
ferment  in  regard  to  the  government  of  their  establish¬ 
ments  for  the  insane.  The  subject  was  now  introduced 
into  their  sensational  novels,  and  he  adduced  “  Very  Hard 
Cash”  as  an  illustration. 

Dr.  Langdon  thought  it  was  very  evident  no  such  com¬ 
mission  should  exist.  It  could  only  be  productive  of 
evil,  and  he  was  glad  that  Dr.  Van  Deusen  had  intro¬ 
duced  this  resolution  for  the  action  of  the  Association. 
He  certainly  should  give  his  vote  cheerfully  for  it. 

The  resolution  was  unanimously  adopted. 

Miss  Dix,  being  introduced,  gave  a  very  interesting 
and  feeling  account  of  the  conduct,  condition  and  heroic 
endurance  of  our  wounded  in  the  recent  battles,  as  she 
had  witnessed  them  in  the  visit  she  had  just  made  to 
them  on  the  field. 

Dr.  Brown  read  a  communication  from  Dr.  Earle, 
requesting  the  various  superintendents  to  forward  to  him 
(Dr.  E.)  certain  hospital  statistics,  which  he  desired  to 
use  in  an  article  he  was  preparing  for  Haye’s  Journal,  in 
review  of  the  Report  of  the  Commissioners  of  Lunacy  of 
Canada. 

Dr.  Brown  remarked  that  Dr.  Earle  proposed,  in 
reviewing  the  report,  to  reply  to  some  assertions  of  the 
commissioners  in  regard  to  institutions  of  the  United 
States,  and  would  move  that  the  members  of  the  Asso¬ 
ciation  furnish  such  statistics  from  the  various  institutions. 

Dr.  Gray  hoped  such  a  resolution  would  not  he  pressed. 
He  was  willing,  and  he  supposed  all  were,  to  furnish  Dr. 
Earle,  or  any  other  gentleman  of  the  profession,  with 
statistics,  or  other  information,  on  request.  He  was, 


156 


Journal  of  Insanity. 


[July, 


however,  opposed  to  any  formal  action  by  the  Associa¬ 
tion  on  this  subject,  and  especially  at  the  moment  of 
adjournment,  when  there  was  no  time  for  inquiry  into 
the  necessity  or  bearing  of  such  a  resolution. 

He  thought  such  formal  action  was  unnecessary  to 
secure  the  information  desired,  and,  further,  that  it  would 
be  treating  the  statements  of  the  inspectors  or  commis¬ 
sioners  with  more  notice  than  they  were  entitled  to 
receive.  Furthermore,  the  Association  was  not  respon¬ 
sible  for  the  character  or  management  of  the  institutions 
of  our  country,  and  that  we  certainly  owed  no  apology 
to  the  Canadian  inspectors  for  treating  our  insane  better 
than  they  did  their  own.  That  here  the  managers  and 
trustees  were  the  guardians  of  the  institutions,  and  might 
not  deem  it  wise  or  expedient  to  furnish  statistics  formally 
under  such  a  resolution,  for  an  attack  on  the  Canadian 
commissioners.  Again,  Hr.  Earle,  in  this  matter,  would 
not  act  as  a  committee  of  the  Association,  and  would  not 
communicate  to  the  Association  what  he  proposed  to  say. 
He  wished  simply  to  prepare  an  article  for  a  medical 
journal.  He  (Hr.  Gray)  could  not  support  such  a  reso¬ 
lution,  and,  at  the  same  time,  he  did  not  desire  to  be 
placed  in  the  position  of  seeming  to  refuse  the  request  of 
Hr.  Earle  by  voting  against  it,  which  he  should  do  if  it 
was  pressed.  He  hoped  the  motion  would  not  be  seconded. 

The  President  remarked  that  Hr.  Earle  was  not  pres¬ 
ent,  and  that  he  understood  the  matter  in  the  light  of  a 
simple  request  to  the  members.  The  motion  had  not 
been  seconded,  and  the  communication  would  be  taken 
as  an  informal  request  to  members,  and  not  to  be  acted 
on  by  the  Association. 

Hr.  Gundry  remarked  that  he  wished  to  call  the  atten¬ 
tion  of  the  members  to  the  subject  of  the  importance  of 
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more  general  labor  in  the  way  of  essays  to  be  read  at  the 
meetings  of  the  Association.  That  men  were  naturally 
lazy,  and  required  a  task  to  be  assigned  to  them  to  make 
them  work;  that  he  did  not  excuse  himself  only  on 
general  grounds,  but  he  believed  he  would  work  if  he 
was  directed,  with  others,  to  some  specific  labor. 

Dr.  Langdon  thought  a  compulsory  system  would  not 
effect  a  change.  All  men  could  not  write  essays.  Those 
who  could  ought  to  do  so  as  a  matter  of  duty.  He  said 
a  few  years  ago  the  President  was  directed  to  assign  a 
subject  to  each  member,  and  he  did  so,  but  he  believed 
there  was  not  a  single  response  at  the  next  meeting. 
Those  who  did  read  papers  had  taken  other  subjects 
suited  to  them. 

After  considerable,  interchange  of  opinion  on  the  sub¬ 
ject,  Dr.  Buttolph  offered  the  following  resolution,  which 
was  adopted : 

Resolved,  That  eacli  member  be  requested  to  prepare  a  written  or 
verbal  communication  to  be  presented  at  the  next  meeting  of  the 
Association. 

On  motion,  the  Association  then  adjourned,  to  meet  in 
Pittsburg,  Penn.,  on  the  second  Tuesday  of  June,  1865. 
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If  we  examine  the  history  of  our  art,  we  shall  find 
that  mental  impressions  were  a  most  important  part  of  the 
means  employed  in  the  treatment  of  disease  by  the  fathers 
of  medicine.  In  the  temples  of  Esculapius  and  Apollo, 
mental  therapeutics,  under  the  form  of  mystery  and 
oracle,  seem  to  have  been  exclusively  practiced ;  and, 
though  less  resorted  to  than  by  these  irregular  practition¬ 
ers  of  their  day,  the  same  means,  variously  disguised, 
were  made  free  use  of  by  Hippocrates  and  his  disciples. 

It  is  hardly  necessary  to  say  that  the  most  learned 
and  successful  physicians  thenceforward  to  the  present 
time  have  insisted  upon  the  preeminent  value  of  moral 
remedies.  The  space  of  this  notice  might  easily  be  filled 
with  extracts  from  their  writings  to  this  effect.  But  the 
great  difficulty  has  been,  and  is,  so  to  systematize  and 
apply  moral  medicines  as  not  to  encourage  superstition 
and  imposture.  Homeopathy,  which  must  he  considered 
a  pure  travesty  of  scientific  forms,  having  for  its  basis 
mental  impressions  only,  is  an  instance  of  great  practical 
success  in  applying  hope  and  expectation  to  the  cure  of 
disease.  The  methods  of  this  so-called  system,  however, 
really  forbid  the  use  of  any  medicinal  agents,  and  could 
they  be  generally  accepted  would  surely  put  an  end  to 
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all  true  science.  Valuable  as  moral  impressions  are  in 
the  hands  of  the  wise  and  honest  physician,  he  cannot 
yet  afford  to  discard  all  other  remedies,  or  to  blot  out  all 
the  noble  conquests  of  science  that  bring  their  tribute  to 
his  art. 

It  must  ever  be  impossible,  we  fear,  to  treat  in  a 
formal  system  anything  so  infinite  in  its  aspects,  and  so 
intangible  in  its  essence  as  mental  emotion.  But  the 
war  of  systems  in  medicine  seems  for  the  present — and, 
we  may  hope,  finally — to  be  abandoned.  It  is  not,  per¬ 
haps,  even  too  much  to  assert  that  the  scientific  side  of 
medical  knowledge  is  receiving  less  exclusive  attention 
than  heretofore.  After  all  our  brilliant  successes  in  the 
study  of  chemistry,  morbid  anatomy  and  pathology,  it  is 
now  admitted  that,  while  science  has  been  greatly  ad¬ 
vanced,  medical  art  has  by  no  means  made  corresponding 
progress.  And  it  is,  we  think,  true,  that  a  principal  use 
-of  this  scientific  knowledge  will  be  as  a  test  of  doctrines, 
and  to  interpret  the  facts  already  collected.  At  any 
rate,  a  revolution  in  medicine  is  quietly  but  steadily 
taking  place.  Its  most  venerable  doctrines  are  being  criti¬ 
cised,  and  the  facts  on  which  they  rest  sifted  with  the 
greatest  thoroughness  and  vigor.  The  movement  corres¬ 
ponds  to  that  going  on  in  philosophy  and  religion ;  in 
which,  respectively,  the  strife  of  words  and  creeds  has 
been  replaced  by  critical  and  rational  inquiry.  And  as 
philosophy  is  now  founded  on  the  history  of  speculation 
since  Aristotle  and  Plato,  so  medical  science  seems  likely 
to  be  built  mainly  upon  the  criticism  of  medicine  since 
Hippocrates  and  Galen.  We  cannot,  indeed,  say  with 
Malgaigne  :  “  In  the  progress  of  medicine  since  Hippo- 
'Crates  all  is  aberration ;  it  is  Nature  which  does  every 
thing,  and  we  must  follow  her  and  obey  her  laws.”  But 


Journal  of  Insanity. 


160 


[July, 


the  noble  sentence  of  Baglivi  is  worthy  to  be  the  motto 
of  all  writers  in  medical  philosophy  : — 

Medicina  non  est  humani  ingenii  partus ,  sed  temporis  Jilia. 

In  these  critical  studies,  the  great  Continental  nations, 
and  of  late  the  French  especially,  have  been  most  active 
and  successful.  The  little  book  now  under  notice  is  the 
type  of  a  numerous  class  conceived  in  the  same  spirit, 
and  is  written  with  a  clearness  and  method  which  makes 

i 

its  reading  a  pleasure  and  a  satisfaction.  It  is  in  fact  a 
criticism  of  medical  theories,  as  well  as  an  effort  to  give 
mental  medicine  a  more  definite  and  important  role  in 
the  treatment  of  disease.  It  forms  two  hundred  and  fifty 
pages  octavo,  and  received  the  prize  of  a  thousand  francs 
from  the  Imperial  Academy  of  Medicine.  By  translating 
an  extract  from  the  report  of  the  Academy,  given  in  the 
preface,  we  shall  best  begin  a  brief  analysis  of  the  book  : 

“  The  role  of  the  physician  does  not  always  consist  in  directing  the 
agents  of  the  materia  medica  against  the  diseases  which  he  is  called 
to  treat.  There  are  few  complaints  which  cannot  be  alleviated,  per¬ 
haps  cured,  by  kind  and  encouraging  words.  When  they  exhibit 
certain  characteristics,  constituting  one  of  those  nervous  affections 
against  which  the  resources  of  art  are  too  often  powerless,  the  physi¬ 
cian  feels  the  necessity  of  taking  possession,  as  it  were,  of  his  patient, 
of  creating  for  him  a  new  existence,  of  directing  and  regulating  his 
work,  his  reading,  and  even  his  movements  ;  of  changing  his  moral 
atmosphere,  and  placing  before  his  eyes  a  new  horizon,  so  as  com¬ 
pletely  to  modify  his  thoughts.  There  are  other  forms  of  disease  in 
which  the  physician  ought  to  act  by  severity,  by  contradiction,  by 
intimidation,  by  isolation. 

“  Thus  availing  himself  of  all  that  can  act  upon  the  moral  disposi¬ 
tion  of  his  patient,  the  wise  physician,  in  bringing  judiciously  to  bear 
his  new  resources,  finds  himself  in  possession  of  a  method  of  treat¬ 
ment.  To  trace  the  indications  of  this  therapeutic  method,  and  to 
apprehend  its  results,  is  the  subject  proposed  by  the  Academy  for  its 
prize. 

“  The  ten  memoirs  submitted  to  the  Academy  have  been  carefully 
examined,  and  although  several  are  distinguished  by  real  merit,  they 
may  justly  be  reproached  with  not  being  sufficiently  practical,  and 
too  much  devoted  to  metaphysical  questions.” 
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Another  quotation  from  this  report  may  serve  as  a 
general  description  of  Dr.  Padioleau’s  work. 

“  The  author  of  the  memoir  marked  as  No.  4,  first  treats  of  man  as 
a  psychological  being,  then  passes  to  the  study  of  the  physiology  of 
the  nervous  system,  next  discusses  the  nature  of  the  vital  force,  and, 
at  the  sixth  chapter,  commences  upon  the  real  subject  of  his  book.” 

In  concluding  his  preface,  the  author  remarks  that  if 
the  Academy  has  found  fault  with  the  attention  paid  to 
the  metaphysical  part  of  his  subject,  others  will  blame 
him  for  his  reserve  upon  the  question  of  miracles.  And 
here  he  introduces  what  is  termed  “  a  frank  and  loyal 
statement”  of  his  position  upon  this  question,  which  is 
interesting  as  being  a  good  example  of  the  French  method 
of  dealing  with  topics  bearing  upon  religious  or  ecclesi¬ 
astical  points.  After  some  pious  generalities  in  regard 
to  the  humble  sphere  of  science,  and  the  duty  to  which 
he  has  conformed  of  keeping  it  separate  from  that  of 
religion,  he  professes  the  most  profound  respect  for  the 
Catholic  faith,  the  most  absolute  submission  to  it,  and  a 
desire  to  retract  in  advance  every  expression  which  does 
not  conform  to  the  truth  which  it  teaches. 

This  opens  the  way  to  a  statement  of  the  question  to 
be  examined,  and  the  philosophical  theory  upon  which 
the  author  will  found  his  treatise.  He  denies  material¬ 
ism  a  place  in  medicine,  and  recognizes  the  coexistence 
in  man  of  two  distinct  orders  of  phenomena,  the  physio¬ 
logical  and  the  spiritual.  Whether,  then,  his  formula  of 
submission  to  the  church  is  in  good  faith,  or  only  a  veil 
for  that  ill-disguised  contempt  so  generally  felt  by  French 
writers  for  priestly  authority,  it  matters  not.  We  have 
have  his  opinion,  supported  by  that  ol  the  Imperial 
Academy,  that  the  moral  and  spiritual  need  not  be  rele¬ 
gated  to  the  domain  of  physics  in  behalf  of  scientific 
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truth,  as  it  cannot  be  without  the  most  serious  practical 
evils.  On  this  point  the  author’s  views  offer  a  most 
favorable  contrast  to  those  of  an  American  writer  who 
has  lately  treated  the  same  subject.* 

This  distinct  recognition  and  study  of  the  spiritual  in 
man  was  taught  by  Galen  and  Hippocrates,  and  may  be 
found  in  the  works  of  their  disciples  in  the  middle  ages, 
as  also  in  those  of  Corvisart,  Laennec,  Recamier,  Andral, 
and  many  others  of  the  present  century.  This  was  the 
doctrine  of  Stahl,  who  declared  that  the  study  of  medi¬ 
cine  ought  always  to  begin  with  that  of  the  human  heart. 
The  great  Bichat  also  tells  us  we  are  too  apt  to  forget,  if 
not  even  to  despise,  “  that  sublime  science  which  has  our 
hearts  for  its  objects,  and  of  which  the  instruments  are 
morals,  religion  and  philosophy.” 

The  chief  aim  of  Hr.  Padioleau,  in  fulfilling  the  pur¬ 
pose  of  the  Academy,  is,  then,  to  remind  the  physician 
of  the  grand  truth,  that  in  his  patient  there  are  presented 
two  distinct  orders  of  phenomena;  and  that  in  the  prac¬ 
tice  of  medicine,  all  doctrine  which  makes  little  or  no 
account  of  the  moral  and  intellectual  in  man,  is  insuffi¬ 
cient  and  incomplete. 

But  what  is  this  psychology  of  man  so  necessary  to 
be  known  in  order  to  his  proper  relief  and  cure  when 
suffering  under  disease  ?  It  is  a  science  so  tantalizing 
in  its  pursuit,  and  so  delusive  a  prize  even  when  it  seems 
to  have  been  secured,  that  we  can  hardly  wonder  at  the 
slight  esteem  in  which  it  is  held.  When  we  would  con¬ 
template  that  unknown  thing  which  is  its  subject,  more 
than  ever  we  must  confess  the  sad  truth  contained  in 
these  well  known  words  of  Pascal :  “  Je  ne  sais  qui  m’a 


*  Dr.  Ray  on  Mental  Hygiene. 
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mis  au  monde,  ni  ce  qu’est  le  monde,  ni  que  moi-meme* 
Je  suis  dans  nne  ignorance  terribile  de  toutes  choses. 
Je  ne  sais  qu’est  mon  corps,  que  mes  sens,  que  mon 
ame  ;  et  cette  partie  meme  de  moi  qni  pense  ce  que  je 
dis,  et  qui  fait  reflexion  sur  tout  et  sur  elle-meme,  ne  se 
connait  non  plus  que  le  reste.”  In  fact,  notwithstanding 
the  labors  of  all  the  generations,  we  have  as  yet  no  sat¬ 
isfactory  datum  for  psychology.  Yet  certain  phenomena 
are  ever  present  to  us,  and,  recognizing  them  to  be  the 
product  of  a  force  superior  to  that  which  obeys  physical 
laws,  we  can  never  cease  to  study  and  endeavor  to  util¬ 
ize  them.  It  is  necessary  first  to  know  their  relations 
to  physiology ;  and  Dr.  P.  devotes  a  large  portion  of  his 
work  to  a  consideration  of  the  nervous  system  in  health 
and  disease.  We  need  not  follow  him  here,  as  he  does 
not  profess  to  add  anything  to  this  branch  of  physiology 
and  pathology.  He  labors,  however,  to  show  the  effect 
of  moral  causes  in  producing  lesions  which  have  been 
supposed  to  be  of  a  purely  physical  or  vital  origin.  Some 
of  his  cases  illustrating  this  point,  are  at  least  curious  and 
striking. 

■  “A  woman  complained  of  some  difficulties  of  digestion,  as  a  result 
of  brutal  treatment.  Urged  to  point  out  the  exact  place  in  the  epi¬ 
gastrium  where  she  had  been  struck,  she  confessed  that  she  had  not 
received  the  blow  aimed  at  her,  but  that  it  had  greatly  frightened  her, 
She  died  of  cancer  of  the  stomach.” 

“  A  patient  upon  whom  Antoine  Petit  had  operated  for  stone,  was 
attacked  with  profuse  hemorrhage.  The  blood  had  been  flowing 
several  hours  when  Petit  arrived.  4  Tt  is  all  over  with  me,’  said  the 
patient,  4  I  am  losing  all  my  blood.’  4  You  have  lost  so  little,’  replied 
that  expert  surgeon,  4  that  you  shall  be  bled  in  two  hours.’  This  firm 
and  supporting  answer  had  so  happy  an  effect  that  the  hemorrhage 

immediately  ceased.” 

/ 

We  may  appropriately  mention  here  our  author’s 
account  of  the  origin  of  cancer  of  the  stomach  in  a  cele¬ 
brated  instance. 
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“  Profound  chagrin  did  not  destroy  Napoleon  suddenly;  but,  like 
a  vulture,  it  tore  away  little  by  little  the  bowels  of  this  warrior, 
chained  to  his  rock  of  St.  Helena :  Manet  alta  mente  repostum 

It  is  acknowledged  that  nervous  maladies  are  less 
numerous  than  was  formerly  supposed,  when  in  his  igno¬ 
rance  of  morbid  anatomy  the  hypothesis  of  nervous  dis¬ 
order  was  often  a  very  convenient  one  to  the  puzzled 
physician.  But  have  we  not,  perhaps,  as  Dr.  P.  believes, 
erred  in  an  opposite  direction  ?  Are  we  not  too  skeptical 
respecting  the  power  of  nervous  impressions  to  cause 
organic  changes  ?  To  prove  the  affirmative  of  these 
questions,  cases  are  given  of  nervous  fevers,  nervous  apo¬ 
plexies,  epilepsies,  and  even  inflammatory  affections  of  a 
moral  origin.  It  is  easy  to  criticise  such  cases,  and  show 
that  they  have  little  positive  value.  Yet  they  must 
impress  us  with  a  stronger  sense  of  the  power  of  the 
moral  over  the  physical,  and  the  probability,  at  least, 
that  we  are  too  much  disposed  to  leave  the  former  ele¬ 
ment  in  the  causation  of  disease  out  of  our  account.  Let 
it  once  be  understood  that  etiology  cannot  be  perfectly 
studied  without  the  investigation  of  moral  agencies,  and, 
however  difficult  the  task,  we  shall  soon  be  able  to  report 
progress. 

Admitting  its  reality  and  importance,  what,  distinctly, 
do  we  mean  by  moral  medicine?  It  would  be  a  mistake 
to  suppose  it  to  consist  chiefly  in  that  generous  sympa¬ 
thy  which  the  true  physician  will  always  extend  to  his 
patient.  Neither  is  it  made  up  of  those  flattering  hopes 
so  lavishly,  and  often  so  deceptively,  held  up  to  the  eyes 
of  the  sick  and  despairing.  If  this  were  all  we  might 
dismiss  the  subject,  with  only  a  warning  to  those  who 
have  not  the  courage  to  rest  their  art  in  truth  and  science, 
that  they  had  mis  taken  their  calling.  Dr.  Padioleau  says : 
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“  Moral  medicine  consists  essentially  in  the  knowledge  of  those 
secret  and  profound  causes  ’which  so  often  escape  the  eye  of  the  super¬ 
ficial  observer,  yet  have  a  most  powerful  influence  upon  the  organism. 
It  is  the  psychological  analysis  of  a  suffering  being;  it  is  the  study 
and  the  knowledge  of  that  moral  therapeutics,  so  important,  and  yet 
so  much  neglected ;  it  is,  in  short,  the  art  of  so  gaining  the  control  of 
the  faculties  and  emotions  of  a  patient  as  to  cure,  or,  at  least,  relieve 
him.  c  Nosce  teipsum ,  is  a  saying  of  ancient  wisdom.  Nosce  cegrota- 
tem ,  let  us  say  in  our  turn ;  that  is,  study  the  human  heart,  its  suffer¬ 
ings  and  its  secret  anxieties,  so  well  named  by  Haller,  anhni  cegritu- 
dines .” 


The  line  between  legitimate  moral  remedies  and  that 
lying  imposture  which  so  often  profanes  the  name  of 
medicine,  it  is  not  always  easy  to  determine.  We  may 
properly  use  artifice  to  turn  the  ideas  and  feelings 
of  our  patients  from  a  morbid  into  a,  healthy  channel. 
Even  from  their  delusions  and  prejudices,  we  may  draw 
weapons  to  oppose  more  serious  maladies.  But  we  have 
no  right  to  impose  superstitious  notions  or  false  hopes 
upon  a  patient,  for  any  purpose  whatever.  The  best 
hopes  which  a  careful  study  of  nature  and  the  action  of 
remedies  can  afford  we  may,  and  should,  extend  to  him ; 
but  to  excite  these  by  the  use  of  any  pretended  specific, 
or  by  any  superstitious  practice,  is  base  quackery.  The 
physician  knows  that  in  some  acute  diseases,  at  a  certain 
stage,  no  active  remedies  are  required ;  yet  he  may  humor 
his  patient’s  prejudice  in  favor  of  drugs  by  giving  him 
bread  pills,  while  he  truthfully  assures  him  of  the  good 
prospect  of  his  recovery.  Another  holds  out  the  most  flat¬ 
tering  hopes,  of  the  justice  of  which  he  is  at  no  pains  to 
inform  himself,  while  he  gives  as  a  specific  sugar  pellets 
or  infinitessimal  dilutions.  There  can  be  no  question 
which  of  these  two  is  the  physician  and  which  the 
charlatan,  or  that  an  impassable  gulf  divides  them. 

The  eArils  of  resting  moral  remedies  upon  unscientific 
and  superstitious  notions,  are  perhaps  not  apparent  in 


166 


Journal  of  Insanity . 


[J  uly, 


single  instances,  but  are  seen  on  the  large  scale  in  the 
depravation  of  the  popular  mind,  thus  preparing  it  for 
more  and  more  extravagant  delusions.  But  the  pernicious 
effects  of  deception  are  often  witnessed  in  single  cases. 
The  fact  is,  that  only  in  an  atmosphere  of  truth  does  the 
patient  generally  take  hope  and  courage  into  his  soul. 
The  most  common,  and  one  of  the  most  distressing  symp¬ 
toms  of  nervous  disorder  is  suspicion ;  which  deceit,  in 
any  form,  only  serves  to  deepen  and  confirm. 

We  might  illustrate  the  vast  sphere  of  moral  remedies 
in  disease,  and  the  only  temporary  success  that  they  can 
have  when  connected  with  systems  in  which  imposture 
is  the  chief  element,  by  tracing  them  from  the  mumme¬ 
ries  of  the  Esculapian  temples  to  the  puerilities  of  Home¬ 
opathy.  But  we  have  not  space  for  this  purpose,  at 
present.  Neither  can  we  refer  here  to  all  those  means, 
so  well  known  in  our  specialty,  which  may  be  termed 
the  hygienic  part  of  moral  medicine.  It  will  not  be 
amiss,  however,  to  mention,  that  both  as  a  hygienic  and 
curative  agent,  restraint  is  given  an  important  place  by 
Dr.  Padioleau.  The  strange  notion,  so  fixed  in  the  doc¬ 
trines  of  our  British  confreres,  that,  in  a  world  where 
external  force  is  so  necessary  as  a  discipline  for  the 
healthy  man,  the  first  condition  for  the  treatment  of 
disordered  minds  is  non-restraint,  receives  no  support 
from  him. 

Let  us  notice,  however,  the  opinion  of  Dr.  P.,  that 
mineral  waters  should  be  classed  among  moral  remedies. 
All  their  supposed  good  effects,  he  believes,  are  due  to 
the  hygienic  and  moral  agencies  which  accompany  their 
use.  This  is  a  bolder  stand  to  take  in  Europe  than  in 
this  country,  as  each  one  of  the  numerous  mineral  springs 
there  is  a  shrine,  having  the  most  noted  physicians  for 
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its  priests,  and  devout  believers  among  the  great  and 
learned.  Here,  as  yet,  hydropathic  and  other  less  inno¬ 
cent  delusions  prevail ;  hut  as  we  shall  probably  follow 
this  as  other  European  fashions,  in  due  time,  it  may  be 
well  to  quote  the  valuable  opinion  of  these  waters  given 
by  Dr.  Fardel,  inspector  of  the  Eaax  de  Vichy. 

“  What  we  obtain,”  says  lie,  “  from  the  alkaline  waters  of  Vichy  in 
gout,  diabetes,  and  gravel,  is  equally  obtained  from  the  chlorine  and 
sulphur  springs.  What  do  I  say?  The  same  effects  are  obtained 
without  any  medication  whatever.  Transport  these  gouty,  calculous 
and  diabetic  patients  into  'conditions  the  opposite  of  those  under 
which  they  have  hitherto  lived,  and  analagous  results  will  follow. 
Every  one  knows  how  often  iron,  that  precious  medicine,  is  less  effi¬ 
cient  than  simple  hygienic  changes,  simple  moral  conditions.” 

Dr.  Patezon,  a  distinguished  inspector-general  of  min¬ 
eral  waters,  also  says,  that  “  those  who  recover  most 
quickly,  and  the  most  perfectly,  owe  the  happy  result  to 
moral  influences.” 

In  passing  from  the  general  discussion  of  his  subject 
to  its  application  in  the  treatment  of  special  nervous  dis¬ 
eases,  it  might  be  expected  that  the  author  would 
exchange  a  rather  loose  method  for  one  more  systematic. 
But  in  this  he  has  failed.  The  relations  of  moral  medi¬ 
cine  to  the  treatment  of  acute  and  chronic  nervous  dis¬ 
eases,  and  even  to  insanity,  hypochondria,  and  hysteria, 
are  illustrated  by  cases,  instead  of  being  analyzed  and 
stated  in  a  scientific  manner.  While  many  of  these 
cases  are  rather  curious  than  instructive,  some  are  of 
real  value,  but  are  too  lengthy  to  be  included  in  a  brief 
notice. 

It  is  in  his  history  of  cases  of  acute  nervous  disorder 
treated  by  moral  means,  that  Dr.  P.  intends  specially  to 
impress  the  important  lesson  of  his  treatise ;  viz.,  that 
vital  and  nervous  forces  must  and  do  have  great  power 
to  effect  physical  changes.  This  simple  idea,  in  these 
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days  of  materialism,  is  not  to  be  reached  without  consid¬ 
erable  labor.  Let  us  give  place  to  a  few  sentences,  in 
which  Dr.  P.  states  very  forcibly  the  grounds  of  his 
argument. 

“  It  is  difficult,”  lie  says,  “  to  conceive  that  a  state  of  disease  char¬ 
acterized  only  as  yet  by  a  want  of  harmony  between  the.  instrument — 
the  body  or  its  organs — and  the  motive  and  conservative  power, 
should  not  soon  produce  some  material  lesion,  since  the  causes  which 
flow  from  the  soul  to  act  upon  the  body,  and  disturb  the  harmony  of 
its  functions,  can  only  act  mediately  through  organic  instruments ; 
and  we  know  that  in  a  large  number  of  diseases  the  symptoms  are 
first  nervous,  or  rather  vital,  before  becoming  organic.  If,  then,  as 
the  result  of  an  unusual  nervous  influence,  of  a  more  or  less  marked 
nervous  erethism,  all  those  various  mental  troubles,  all  those  anomalies 
of  sensation  and  sensibility  which  constitute  the  sad  cortege  of  the 
neuroses  appear,  what,  I  ask,  is  that  agent,  chemical  or  pharmaceuti¬ 
cal,  of  the  materia  medica,  which  can  act  more  efficiently  for  the 
repression  of  all  these  disorders  than  that  organ  itself,  which  has  been 
the  most  active  in  exciting  them?” 

Next  follow  eleven  cases  illustrating,  either  in  their 
origin  or  treatment,  or  both,  the  importance  of  moral 
medicine  in  connection  with  acute  mental  and  nervous 
disorders.  The  facts  thus  given,  Dr.  P.  believes,  will 
justify  the  following  conclusions  : 

1.  There  are  nervous  pyrexias,  not  connected  with 
any  changes  in  the  nerve-tissue,  the  symptoms  of  which 
are,  nevertheless,  apparently  as  grave  as  if  they  depended 
upon  the  most  profound  lesions  of  the  brain  and  spinal 
cord. 

2.  The  differential  diagnosis  in  these  cases  is  hardly 
possible,  unless  the  disorder  can  be  traced  to  a  moral  or 
physical  origin. 

3.  Two  phenomena  have,  however,  been  noted  by 
Whytt,  as  of  value  in  the  diagnosis  of  the  moral  form  of 
disorder,  and  this  has  been  often  verified  by  the  author. 
The  urine,  in  the  excretion  of  which  there  may  be  diffi¬ 
culty,  is  often  of  an  extreme  limpidity,  and  the  heat  of 
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the  skin  seems  to  be  superficial.  In  addition  to  this 
there  is  great  freshness  of  the  physiognomy,  in  spite  of 
an  extraordinary  abstinence  from  food. 

4.  “As  in  all  medication,  moral  medicine  needs,  in 
order  to  its  success,  an  organism  susceptible  to  its  influ¬ 
ence  ;  and,  for  this  reason,  it  is  important  not  to  allow 
the  favorable  moment  to  escape,  as  our  second  case 
proves.  Occasio  pr  creeps,  let  us  say,  after  Hippocrates; 
and  this  is  especially  true  in  nervous  maladies.  However 
short  the  time  that  this  perverted  innervation  prevails, 
the  nutrition  of  divers  organs  is  deranged,  congestions 
are  set  up,  and  that  which  was  at  first  only  a  nervous 
malady  is  transformed,  more  or  less  promptly,  into  a 
profound  organic  lesion.” 

It  was  an  aphorism  of  the  ancient  physicians,  that 
acute  diseases  are  sent  by  Heaven,  while  chronic  ones 
originate  in  ourselves.  Perhaps  it  is  at  this  day  the  pre¬ 
vailing  belief  in  our  profession,  that,  generally,  the  prime 
cause  of  disease  is  in  our  own  systems,  while  external 
causes  are  mostly  exciting  or  secondary ;  and  this  is,  no 
doubt,  specially  true  of  chronic  disorders.  Dr.  P.  is  led, 
from  this,  to  notice  the  importance  of  recognizing,  in  the 
latter  class  of  cases,  a  moral  diathesis.  It  is,  he  thinks, 
no  less  real  than  the  strumous,  syphilitic,  and  arthritic 
diatheses,  and  should  not  be  lost  sight  of  by  the  physi¬ 
cian.  Bearing  in  mind  that  its  symptoms  simulate  those 
of  almost  every  form  of  disease,  and  that  it  is  little  amen¬ 
able  to  medicinal  treatment,  while  it  yields  readily  to 
moral  remedies,  we  shall  avoid  one  of  the  greatest  errors 
of  our  profession,  that  of  active  medication  in  nervous 
disorders. 

From  nervous  disorders  considered  as  acute  and  chronic, 
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Dr.  P.  proceeds  to  consider  them  under  the  special  forms 
of  insanity,  hysteria,  hypochondria,  etc.  He  says  : 

“  If  we  group  together  all  the  nervous  affections  caused  by  ennui, 
weariness  of  life,  and  weakness  and  exaltation  of  mind,  such  as  hypo¬ 
chondria  and  melancholia,  mania  with  hallucinations,  and  all  the  other 
kinds  of  insanity,  we  shall  see  at  once  that,  psychical  disorders  being 
predominant,  the  materia  medica  is  of  little  use.” 

This  opinion  Dr.  P.  sustains  by  a  mass  of  evidence, 
drawn  from  ancient  and  modern  authorities,  and  we 
believe  the  experience  of  a  great  part  of  our  specialty 
goes  to  confirm  its  correctness.  It  is,  we  must  also  think, 
strongly  supported  by  considerations  which  our  author 
has  not  noticed.  In  other  organs  than  the  brain  we 
know,  more  or  less  exactly,  the  relation  between  their 
nutrition  and  the  function  performed  by  them.  Knowing 
this,  and  learning  by  experiment  how  various  agents 
affect  nutrition,  we  may  sometimes  hope  to  apply  them 
with  direct  and  permanent  good  results.  But  the  phy¬ 
sical  nutrition  of  the  brain  is  practically  as  little  within 
the  reach  of  our  senses  as  its  moral  supply  and  waste ; 
and  of  the  mode  in  which  the  cerebro-spinal  ganglia  pro¬ 
duce  thought  and  sensation,  we  really  know  nothing. 
If,  then,  we  must  direct  our  remedies  empirically  to  the 
disordered  function  itself,  let  us  prefer  those  which  are 
the  most  powerful  and  direct.  Medicinal  agents,  it  is 
well  known,  soon  cease  to  have  any  effect  unless  exhib¬ 
ited  in  constantly  increased  doses ;  while  the  moral 
increase  in  power  the  longer  they  are  applied.  Moral 
means  are  also  more  direct  and  simple.  Most  of  the 
drugs  which  we  use  to  control  disordered  nervous  func¬ 
tion  seriously  interfere  with  nutrition  throughout  the 
entire  system.  Moral  medicine  is  not  open  to  this  objec¬ 
tion.  Finally,  it  presents  to  us  remedies  at  once  pow¬ 
erful  and  direct,  simple  and  harmless.  Difficult  as  it  no 
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doubt  is  to  systematize  and  adapt  them  to  use,  it  is  cer¬ 
tain  that  this  work  has  been  far  too  much  neglected. 
Such  books  as  that  before  us  are,  therefore,  greatly 
needed,  and  we  hope  they  may  direct  toward  the  study 
of  moral  therapeutics  the  attention  it  so  well  deserves. 


S  U  M  M  A  R  Y  . 

The  Case  of  Sir  George  Simpson.- — This  case  was 
reviewed  at  length  in  the  Journal  of  Insanity  for  Janu¬ 
ary,  1863.  An  action  was  brought  in  the  Superior 
Court  of  Montreal  to  compel  the  Executors  of  Sir  George 
Simpson,  of  the  Hudson’s  Bay  Company,  to  pay  over 
the  amount  of  a  certain  check  drawn  by  Sir  George  on 
the  4th  of  September,  1860,  during  his  last  illness,  and 
delivered  to  his  private  secretary  to  lie  handed  over  to 
the  plaintiff  as  a  dying  bequest.  The  defence  of  insanity 
was  interposed,  but  failed,  and  judgment  was  given  for 
the  plaintiff.  The  Executors  appealed,  and,  by  a  news¬ 
paper  report  of  the  decisions  in  the  the  Court  of  Appeals 
at  Montreal  for  the  March  Term,  it  appears  that  this 
judgment  has  been  affirmed. 

We  have  before  stated  our  concurrence  in  the  opinion 
of  Dr.  Workman,  quoted  at  length  in  our  former  article, 
to  the  effect  that  Sir  George  was  at  no  time  of  sound 
mind  after  the  beginning  of  his  last  illness,  and  we  can 
find  no  satisfactory  grounds  for  a  contrary  conclusion  in 
the  opinions  of  the  learned  justices  as  they  are  given  in 
the  report  to  which  we  have  referred. 

Mr.  Justice  Meredith  seems  to  rely  upon  the  evidence 
of  the  immediate  members  of  Sir  George’s  family  and 
household  who  were  present  when  the  disputed  check  was 
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signed,  because,  although  all  these  were  interested  wit¬ 
nesses,  their  testimony  was  corroborated  by  that  of  one 
of  the  medical  gentlemen  who  saw  Sir  George  during  his 
last  hours.  This  gentleman  was  Dr.  Thorborn.  It  is 
unnecessary  to  repeat  the  comments  we  have  already 
made  upon  the  testimony  he  gave.  It  contains  state¬ 
ments  which  will  convince,  we  think,  any  physician 
accustomed  to  observe  and  treat  the  insane,  that  Dr. 
Thorborn  was  mistaken  in  his  estimate  of  Sir  George’s 
mental  condition  at  the  time  when  he  visited  his  patient. 
This,  perhaps,  would  not  be  so  apparent  to  a  judge  of  a 
Court  of  Law,  but  we  are  surprised  that  when  the  state¬ 
ments  of  Dr.  Thorborn  were  weighed  against  the  opin¬ 
ions  of  Dr.  Sutherland  and  Dr.  Workman,  the  latter  did 
not  preponderate.  Dr.  Sutherland  spoke  from  personal 
observation  as  well  as  Dr.  Thorborn,  and,  although  Dr. 
Workman’s  opinion  is  not  entitled  to  the  weight  of  direct 
evidence,  the  sound  reasoning  by  which  he  supports  his 
conclusion,  and  the  positive  manner  in  which  his  profes¬ 
sional  experience  enables  him  to  speak,  entitle  it  to 
great  consideration. 

Numbers  alone  do  not,  of  course,  carry  with  them  the 
weight  of  evidence  unless  other  things  are  equal,  although 
this  circumstance  is  often,  we  think,  in  legal  tribunals 
allowed  undue  importance,  and  sometimes  made  an  excuse 
for  arriving  at  a  conclusion  without  the  labor  of  balancing 
and  counter  balancing  the  whole  of  the  testimony  bearing 
upon  an  obscure  question  of  fact.  The  newspaper  report 
of  the  opinions  in  the  case  under  consideration  may  not 
be  full  and  complete,  but  we  wonder  that  none  of  them 
exhibit  a  closer  scrutiny  of  the  evidence  and  a  more 
thorough  examination  of  all  the  circumstances  tending  to 
throw  light  upon  Sir  George’s  mental  condition.  IIow- 
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ever,  the  relative  weight  of  evidence  is  a  matter  of  opin¬ 
ion  of  a  kind  that  scarcely  admits  of  argument.  We  must 
respectfully  agree  to  disagree  from  the  learned  Court  in 
the  present  instance  as  to  the  fact  of  the  case.  We  do 
not  believe  in  Sir  George’s  sanity  at  the  time  when  he 
signed  the  checks,  although  whether  the  evidence  which 
convinces  us  is  sufficient  in  law  to  overthrow  the  legal 
presumption  in  favor  of  sanity  is  a  question  upon  which 
we  cannot  express  an  opinion. 

Mr.  Justice  Mondelet  is  reported  to  have  expressed 
himself  as  follows  : 

He  “  observed  that  if  the  Court  were  to  be  guided  exclusively  by 
the  opinions  of  medical  men,  it  would  be  difficult  to  arrive  at  any 
decision,  for  in  this  case,  as  in  many  similar  ones,  we  found  that  they 
were  contradictory.  Owing  either  to  the  profundity  of  the  science, 
or  to  intellectual  peculiarities,  the  most  learned  physicians  were  almost 
sure  to  disagree.  His  Honor  was  inclined  to  believe  that  a  person 
who  was  afflicted  with  insanity  at  one  time  might  have  intervals  of 
lucidity,  during  which  he  would  be  capable  of  performing  reasonable 
acts.  Was  it  because  Dr.  Workman,  who  had  not  been  present,  ex¬ 
pressed  the  opinion  that  deceased  could  have  had  no  lucid  intervals, 
and  because  Dr.  Sutherland,  though  a  physician  of  great  eminence, 
expressed  the  same  opinion,  that  the  judges  of  that  Court,  who  wrcre 
supposed  to  have  within  their  own  resources  the  means  of  forming  an 
opinion  on  every  day  occurrences,  were  to  declare  that  the  deceased 
was  of  unsound  mind  ?  Ilis  Honor  thought  not.  They ,  the  judges, 
might  not  be  so  scientific  or  learned ,  but  perhaps  they  occupied  a  more 
fortunate  position ;  for  not  being  so  wise  or  learned  they  might  not 
have  the  same  difficulty  in  forming  a  conclusion  from  the  facts  elicited. 
The  doctors  might  resemble  the  German  philosophers — very  learned 
in  their  observations,  but  arriving  at  entirely  contradictory  conclusions. 
After  reading  the  evidence  with  great  care,  His  Honor  had  come  to 
the  conclusion,  that  on  the  fourth  and  sixth  of  September  Sir  George 
Simpson  was  rational  enough  to  render  the  acts  performed  by  him 
valid.” 

This  language  is  unbecoming  a  judicial  bench  of  high 
character.  It  is  neither  dignified  nor  forcible,  and  it 
betrays  a  narrow  prejudice  which  we  scarcely  expect  to 
find  any  where,  certainly  not  in  the  decisions  of  a  respec¬ 
table  Court. 
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The  affectation  of  native  common  sense  and  ostenta¬ 
tious  derogation  of  science  here  displayed,  is  particularly 
captivating  to  the  vulgar  mind,  and  is  frequently  assumed 
by  lawyers  who  have  no  great  regard  for  the  credit  of 
their  profession,  as  one  of  the  many  tricks  of  the  trade 
peculiarly  effective  in  addressing  a  jury.  Such  displays, 
however,  find  their  only  appropriate  place  in  the  eloquent 
appeals  of  some  Mr.  Sargeant  Buzfuz.  It  is  not  difficult 
to  see  in  what  the  attractiveness  of  a  so  called  “  plain 
common-sense  view”  of  a  case  like  the  present,  consists. 
The  intimation  is  that  you  and  I,  who  know  nothing  of 
these  sounding  phrases  and  scientific  distinctions,  but 
come  to  our  conclusions  by  the  exercise  of  mother  wit 
alone,  arejbetween  ourselves,  tremendously  sharp  fellows. 

Mr.  Justice  Mondelet  congratulates  himself  and  his 
brethren  that  they  “  occupy  a  more  fortunate  position 
[than  physicians,]  for,  not  being  so  wise  or  learned, 
they  have  not  the  same  difficulty  in  forming  conclusions 
from  the  facts  elicited.” 

Perhaps  not.  No  one  doubts  that  the  less  wise  and 
learned  a  man  may  be,  the  less  difficulty  he  encounters 
in  forming  an  opinion  upon  any  subject.  He  is  troubled 
by  no  doubts,  delayed  by  no  distrust  of  his  own  percep¬ 
tions.  He  judges  from  first  appearances,  and  generally 
adheres  to  his  own  views  with  a  confidence  that  no  refu¬ 
tation  can  shake.  Whether  the  same  fortunate  absence 
of  wisdom  and  learning  enhances  the  value  of  the  con¬ 
clusions  thus  readily  reached,  in  the  same  ratio  that  it 
diminishes  the  difficulty  of  coming  to  any  conclusion 
whatever,  is  quite  another  matter.  We  have  seen  the 
question  tested  in  the  present  war.  The  same  prejudice 
against  science,  or  “  wisdom  and  learning,”  has  had  a 
short  career  among  us  in  regard  to  West  Point  officers. 
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They  were,  no  doubt,  “very  wise  and  very  learned,” 
and  could  talk  glibly  of  “  counterscarp”  and  parapet,  or 
“objective  points”  and  “interior  lines,”  but  your  man  of 
plain  common  sense  went  in  to  fight,  and  therein  consists 
the  true  art  of  war.  The  experience  of  the  past  three 
years,  however,  has  taught  our  people,  at  some  cost,  that 
military  science,  like  any  other  science,  succeeds  best  in 
the  affairs  which  fall  within  its  scope,  and  that  no  amount 
of  common  sense  can  atone  for  its  absence.  And  in  a 
case  like  the  present,  it  is  certainly  reasonable  to  suppose 
that  a  man  who  devotes  his  whole  time,  and  whatever 
powers  he  may  possess,  to  the  study  and  observation  of 
that  most  delicate  and  intricate  of  all  subjects,  the 
human  mind,  who  has  watched  its  diseases,  noted  its 
changes  and  manifestations,  and  proved  his  skill  by 
restoring  it  to  healthful  action  when  disordered,  that 
such  a  man  is  more  competent  to  express  an  opinion  upon 
a  given  case  of  doubtful  mental  capacity  than  any  person 
who  has  no  special  knowledge  of  psychology  can  ever 
become  by  the  possession  of  any  amount  of  native  sagacity. 

Judge  Mondelet  complains  that  the  doctors  don’t  agree. 
If  there  is  any  reproach  contained  in  this,  the  medical 
profession  shares  it  with  every  other  liberal  profession, 
most  especially  with  that  of  the  law.  Carry  a  difficult 
and  intricate  case  to  lawyer  A.,  a  “wise  and  learned” 
man,  for  his  opinion.  Let  him  study  it,  deliberate  upon 
it,  and  express  himself  after  mature  consideration,  then 
carry  it  to  lawyer  B.,  equally  wise  and  equally  learned, 
and  allow  him  equal  time  and  study  before  he  pronounces 
his  decision,  and  behold  lawyer  A.  and  lawyer  B.  have 
arrived,  point  blank,  at  totally  opposite  conclusions. 
What  is  to  be  done  ?  Suppose,  in  order  to  resolve  our 
doubts,  we  take  the  case  into  Court,  and  there  have  it 
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argued.  In  a  bench  composed  of  three  judges,  perhaps 
two  are  of  one  opinion  and  one  dissents.  Appeal  the 
case,  and  the  appellate  Court  reverses  the  former  judg¬ 
ment  and  sides  with  the  dissenting  justice ;  while  this 
decree,  if  the  cause  can  be  brought  before  a  still  higher 
tribunal,  may  be  in  turn  overthrown  and  the  original 
decision  reinstated.  Such  a  result  is  not  uncommon,  and 
in  a  closely  contested  suit  our  ears  are  fairly  stunned  by 
the  conflict  of  opinions.  Are  we,  therefore,  to  conclude 
in  analogy  to  the  opinion  of  the  “  eminent  English  sur¬ 
geon,”  quoted  by  one  of  the  justices  in  the  present  case, 
to  the  effect  that  “  medical  men  are  not  better  qualified 
than  any  person  of  intelligence  to  form  an  opinion  as  to 
the  mental  state  of  a  man,”  that  66  legal  men  are  not  bet¬ 
ter  qualified  than  any  person  of  intelligence  to  form  an 
opinion  as  to  a  question  of  law ;”  that,  because  two  law¬ 
yers  come  to  contradictory  conclusions,  their  opinion 
upon  a  question  of  legal  rights  should  not  be  received  ? 
Would  it  not  be  as  reasonable  to  say  in  the  one  case  as 
in  the  other,  “  lawyers  may  be  very  wise  and  very 
learned,”  but  scarcely  any  two  can  be  found  who  hold  the 
same  views  of  a  difficult  case,  therefore  Ave  discard  their 
opinions  entirely  and  rely  on  the  rules  of  “  plain  common 
sense”  alone  ?  The  California  judge  adopted  the  latter 
view  of  his  profession,  Avho,  Avith  strict  impartiality, 
refused  to  enter  into  the  legal  niceties  of  the  disputes 
submitted  to  his  arbitration,  but  folloAved  the  safe  and 
invariable  course  of  dividing  the  damages  claimed  betAveen 
plaintiff  and  defendent,  and  decreeing  that  each  party 
should  treat  the  Court  by  Avay  of  costs. 

The  unreasonableness  of  the  rule  Judge  Mondelet 
applies  to  physicians  becomes  sufficiently  apparent  Avhen 
the  application  is  made  to  lawyers,  but  it  is  hard  to  dis- 
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coyer  why  the  latter  should  claim  exemption,  if  the  rule 
itself  is  a  sound  one. 

It  is  fair  to  say  that  an  allegation  of  insanity  is  not 
disproved  simply  because  the  medical  testimony  in  regard 
to  the  point  is  conflicting.  It  is  right  that  the  testimony 
of  medical  experts  should  he  weighed  like  any  other  tes¬ 
timony,  and  the  preponderance  allowed  when  every  cir¬ 
cumstance  has  been  taken  fully  into  consideration. 
Two  physicians  may  contradict  each  other,  but  the  one 
may  be  corroborated  by  other  circumstances,  and  may 
support  his  conclusion  by  reasons,  the  force  of  which  is 
evident  to  all,  while  the  other  may  have  nothing  better 
than  his  ipse  dixit  to  rely  upon.  A  decision  in  such  a 
case  might  be  reached  without  discarding  the  testimony 
of  both. 

At  all  events,  reflections  that  indicate  so  narrow  a 
spirit  as  that  displayed  by  the  remarks  we  have  quoted 
from  Judge  Mondelet  are  not  calculated  to  inspire  confi¬ 
dence  in  the  conclusions  deduced  under  their  influence. 

It  is  stated  that  the  counsel  for  the  appellants  made 
application  for  an  appeal  to  the  Privy  Council,  unless 
cause  to  the  contrary  should  be  shown.  If  the  appeal 
was  granted,  we  hope  to  see  the  judgment  of  the  Court 
below  reversed. 


A  Circular  Letter. — We  have  received  a  circular  let¬ 
ter,  purporting  to  be  u  By  order  of  the  Association,”  and 
signed  officially  by  the  Secretary,  calling  upon  Superin¬ 
tendents  of  Asylums  to  forward  certain  information  to 
Dr.  Pliny  Earle.  By  reference  to  the  report  of  the 
proceedings  of  the  Association,  published  in  this  number 
of  the  Journal,  it  appears  that  the  Association  took  no 
official  action  on  this  matter;  but  that  the  subject  was 
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informally  introduced,  and  was  regarded  simply  in  the 
light  of  a  personal  request  from  Dr.  Earle  to  the  mem¬ 
bers  present.  A  note,  recently  received  from  the  Presi¬ 
dent  of  the  Association,  assures  us  that  this  is  a  correct 
statement  of  the  facts. 

Appointments. — We  are  happy  to  announce  that  Dr. 
Pliny  Earle,  formerly  of  the  Friends  Asylum,  (Frank- 
ford,)  Philadelphia,  and  more  recently  of  Bloomingdale 
Asylum,  New  York,  has  been  appointed  Superintendent 
of  the  State  Lunatic  Hospital,  Northampton,  Mass. 

Dr.  J.  E.  Landry  has  received  the  appointment  of 
Resident  Physician  to  the  Beauport  Lunatic  Asylum, 
Quebec,  C.  E. 

Coerection. — In  the  table  of  Statistics  of  American 
Asylums  for  the  Insane,  for  1862,  published  in  the 
Journal  for  April,  1864,  the  number  of  Admissions  to 
the  Provincial  Lunatic  Asylum,  Toronto,  C.  E.,  should 
have  been  stated  as  177,  and  the  Discharges  as  78. 


Hystero-Epilepsy. — Dr.  Dunant,  of  Geneva,  and  formerly  interne 
at  tlie  Hospice  de  la  Salpetriere,  has  kindly  sent  me  a  copy  of  a  thesis 
he  defended  before  the  Faculty  of  Medicine  in  this  city,  on  the  sub¬ 
ject  of  Hystero-Epilepsy,  a  disease  of  which  he  had  seen  several  cases 
in  the  asylum,  and  which  presents  characteristic  symptoms  of  both 
hysteria  and  epilepsy.  During  the  paroxysms  the  patient  is  affected 
with  stupor  and  insensibility,  while  at  the  same  time  the  trunk  of  the 
body  is  turned  to  and  fro,  the  limbs  are  variously  agitated;  wild  and 
irregular  actions  take  place  in  the  alternate  fits  of  laughter,  crying  and 
screaming ;  incoherent  expressions  are  uttered,  a  temporary  delirium 
prevails  and  a  frothy  saliva  is  discharged  from  the  mouth.  The  fits 
are  sometimes  preceded  by  dejection  of  spirits,  anxiety  of  mind,  effu¬ 
sion  of  tears,  difficulty  of  breathing,  sickness  at  the  stomach,  and  pal¬ 
pitations  of  the  heart ;  but  usually  the  patient  falls  down  suddenly 
without  much  previous  notice,  the  eyes  are  distorted  or  inverted,  the 
fingers  are  closely  clenched.  At  times  the  patient  loses  all  sense  of 
feeling ;  at  others  she  falls  into  a  hysteric  fit  of  weeping  and  scream¬ 
ing.  The  epileptic  and  hysteric  symptoms  seem  to  alternate  with 
some  degree  of  regularity. 
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This  disease  usually  attacks  women  of  a  delicate  habit,  and  whose 
nervous  system  is  extremely  sensitive.  It  is  readily  excited  in  those 
who  are  subject  to  spasmodic  affections  by  the  passions  of  the  mind, 
and  by  every  considerable  emotion,  especially  when  brought  on  by 
surprise,  such  as  sudden  joy,  grief,  fear,  etc.  This  disease  usually 
terminates  fatally.  However,  some  cases  have  been  entirely  cured 
by  the  application  of  electric  current  according  to  Faraday’s  method, 
an  operation  now  designated  under  the  name  of  faradization.  It  is 
much  employed  at  the  Hospice  de  la  Salpetriere,  and  is,  according  to 
Dr.  Dunant,  the  most  efficacious  remedy  hitherto  applied  against  this 
formidable  malady.  Dr.  Dunant’s  thesis  has  been  found  worthy  of  a 
most  honorable  mention  by  the  Medical  Faculty. — Med.  and  Surg. 
Reporter. 


Duchenne’s  Disease. — J.  M.,  40  years  of  age.  Three  years  ago 
he  first  felt  pains  in  his  back  and  legs,  accompanied  by  irregular  mus¬ 
cular  action  in  the  latter,  and  inability  to  control  their  movements. 
He  improved  considerable  under  treatment,  but  the  disease  gradually 
progressed  from  that  time,  the  ameliorations  being  temporary.  At 
the  time  of  his  admission  into  this  hospital,  Jan.  4,  1864,  he  could 
stand  with  the  aid  of  a  cane,  but  was  unable  to  walk  without  addi¬ 
tional  support,  not  from  the  absence  of  muscular  power,  but  because 
the  faculty  of  resculatino*  and  coordinatino;  its  action  was  lost.  He 
complained  of  a  constant  feeling  of  constriction  around  the  body,  of 
obtunded  sensation  on  putting  his  feet  to  the  ground,  as  though  walk¬ 
ing  on  soft  cushions,  of  formication,  and  particularly  of  violent  lan¬ 
cinating  pains  in  the  back  and  legs.  When  his  eyes  were  closed  he 
would  instantly  fall  to  the  ground,  being  altogether  unable  to  stand 
or  step.  He  had  control  over  the  sphincter  ani.  The  urine,  of  which 
there  was  frequent  incontinence,  was  alkaline,  of  specific  gravity  1027, 
and  deposited  abundantly  phosphates  and  urates.  The  case  was  diag¬ 
nosticated  as  one  of  “  Duchenne’s  disease.”  The  recognition  of  this 
affection  was  stated  to  be  an  outgrowth  of  modern  pathology.  Three 
prominent  symptoms  presented : — First,  a  progressive  diminution  of 
the  power  of  locomotion,  due  rather  to  want  of  coordination  of  mus¬ 
cular  action  than  to  loss  of  actual  force.  Secondly,  entire  inability  to 
stand  or  walk  in  the  dark.  Thirdly,  violent  acute  pains  in  the  limbs. 

Some  unknown  lesion  of  the  spinal  cord  must  exist.  It  could  not 
be  softening,  which  would  give  rise  to  much  more  paralysis  and  less 
pain.  Prognosis  ultimately  fatal,  patients  never  recovering,  although 
periods  of  amelioration  might  occur.  The  eyes  would  soon  become 
affected,  either  with  strabismus  or  impaired  vision.  Galvanism  was 
probably  by  far  the  best  remedy,  and  should  be  daily  applied  along 
the  various  nerves,  and  to  different  groups  of  muscles.  Duchenne 
reported  a  number  of  cases  in  which  the  progress  of  this  disease  was 
thus  temporarily  arrested.  Not  much  could  be  hoped  for  from  inter¬ 
nal  agents,  but  the  nervous  tonics  might  be  useful.  Therefore  ordered 
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sulphate  of  zinc  and  extract  of  mix  vomica.  To  prevent  nocturnal 
discharge  of  urine,  take  of  belladonna  extract  one  quarter  of  a  grain 
at  bedtime. — Med.  and  Surg.  Reporter. 


Anecdote. — When  Edmund  Burke  was  busy  in  making  prepara¬ 
tions  for  the  indictment  before  the  House  of  Lords  of  Warren  Has¬ 
tings,  Governor-General  of  India,  he  was  told  that  an  inmate  of  Beth- 
lem  Hospital,  who  had  long  resided  in  the  East  Indies,  could  supply 
him  with  much  useful  information.  Burke  went  accordingly  to  Beth- 
lem,  and  received  from  the  patient,  in-  a  rational  and  well  conducted 
conversation,  the  results  of  much  varied  knowledge  and  experience  in 
Indian  affairs.  On  leaving  the  cell,  Burke  told  the  keeper  who 
attended  him,  that  the  poor  man  whom  he  had  just  visited  was  most 
iniquitously  practiced  upon,  and  that  he  was  as  much  in  his  senses  as 
a  man  could  be ;  upon  which  the  keeper  said,  “  Be  pleased,  sir,  to 
step  back  into  the  gentleman’s  room  again,  and  ask  him  what  he  had 
for  breakfast.”  Burke  could  not  but  comply.  u  Pray,  sir,”  says  he,; 
“  be  so  obliging  as  to  tell  me  what  you  had  for  breakfast  this  morn¬ 
ing  ?”  The  other  immediately  replied,  “  Hobnails,  sir !  nothing  but 
hobnails  !  it  is  shameful  to  think  how  they  treat  us  here.”  His  con¬ 
versation  then  became  confused  and  incoherent  on  various  subjects. 
Burke,  now  convinced  of  the  erroneous  opinion  he  had  at  first  formed,, 
staid  no  longer  than  that  his  departure  might  not  seem  abrupt,  and 
on  the  advantage  of  the  first  pause  politely  made  his  escape. — Social 
Science  Rev. 


Sedatives.-— As  a  medicinal  agent,  Dr.  Robertson,  of  the  Sussex 
Co.  Lunatic  Asylum,  Eng.,  is  strongly  in  favor  of  digitalis,  in  doses 
of  half  a  drachm  of  the  tincture,  especially  in  the  management  of  the 
mania  of  general  paresis.  The  Indian  hemp  is  much  used  here  as 
a  sedative,  and  is  considered  of  great  value.  The  following  form  is 
the  sedative  mixture  of  the  Asylum,  and  is  worthy  of  extensive  appli¬ 
cation  ;  h* .  Tincturse  digitalis,  tincturse  cannabis  Indicae,  liquoris  opii 
(Taylor)  setheris  chlorici,  singulorum  unciam.  Dose  3  ss.  to  3  j.  Chlo- 
rodyne  has  been  rather  extensively  tried,  but  is  reported  on  by  Dr. 
Robertson  unfavorably.  It  does  not  act  efficiently  on  the  insane. 

In  speaking  of  sedative  treatment,  I  must  not  omit  to  mention  that 
the  patients  who  smoke  are  never  deprived  of  tobacco ;  and  that,  in 
the  opinion  of  the  medical  officers,  they  derive  more  benefit  from  the 
use  of  this  sedative  than  from  any  in  the  Pharmacopoeia.  The  bill 
for  the  tobacco  used  in  this  Asylum  last  year  was  £88. — Med.  Times 
and  Gazette. 
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ACUTE  DELIRIUM, 

in  1845  and  1860. 

The  affection  known  to  French  alienists  under  the 
name  of  Acute  Delirium,  and  which  has  heretofore  gen¬ 
erally  been  confounded  with  Meningitis,  the  writer  judges 
from  his  own  experience,  must  be  painfully  familiar 
to  physicians  of  Institutions  for  the  Insane.  lret  wTe 
seldom  see  it  referred  to  in  the  reports  of  either  British  or 
American  asylums  under  any  title  at  least  that  can  be  con¬ 
veniently  used  for  expressing  the  nature  or  distinctive 
character  of  the  disease.  There  may  he  various  reasons 
for  this  which  it  is  not  necessary  now  to  consider,  hut 
supposing  the  affection  to  he  well  known  to  alienists  in 
England  and  this  country,  it  may  he  that  a  general  con¬ 
viction  of  the  incorrectness  of  the  term  Meningitis  has 
led  to  its  abandonment,  while  the  French  designation, 
owing  to  its  wTant  of  clearness  and  precision,  has  never 
proved  an  acceptable  substitute. 

Cases  of  this  affection  appear  to  he  included  in  hos¬ 
pital  reports  under  the  head  of  acute  mania  —  a  compar¬ 
atively  harmless  disease  as  far  as  danger  to  life  is  con¬ 
cerned,  and  no  effort  has  been  made  in  our  language,  so 
far  as  the  writer  is  aware,  to  draw  a  distinct  line  of  sep¬ 
aration  between  the  two  maladies.  Yet  when  we  con¬ 
sider  the  violence  of  the  symptoms  and  the  danger  to 
life  attendant  upon  acute  delirium,  it  seems  very  desir¬ 
able  that  it  should  be  distinguished  from  ordinary  mania, 
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that  its  symptoms  should  be  clearly  described,  and  that 
its  separate  existence  should  be  recognized  under  some 
appropriate  title.  In  order  to  remedy  in  part,  this  defi¬ 
ciency,  we  purpose  to  lay  before  the  readers  of  the 
Journal  a  brief  abstract  of  the  views  and  opinions  ex¬ 
pressed  in  two  different  works  on  the  subject  of  this 
affection,  the  one,  published  in  1845,  by  Dr.  Brierre  De 
Boismont,  and  the  other  by  Dr.  F.  Calmed,  in  1859. 

“  There  exists,”  says  the  first  of  these  writers,  66  a 
form  of  disease  which  the  ancients  called  Phrenitis,  and 
the  moderns  have  designated  as  acute  delirium,  which, 
though  well  known  to  alienists,  has  never  been  the  sub¬ 
ject  of  any  special  treatise.  Viewed  from  the  earliest 
antiquity  as  a  lesion  of  the  brain  and  its  membranes, 
Phrenitis  is  regarded  by  the  majority  of  authors  at  the 
present  time  as  identical  with  meningitis,  encephalitis, 
or  meningo-cephalitis.”  After  thus  briefly  defining  his 
subject  and  sketching  with  a  masterly  hand  the  portraits 
of  eleven  cases  of  the  disease  taken  from  his  own  practice, 
he  proceeds  to  give,  under  the  different  heads  of  disorder 
of  the  intellect,  of  the  sensibility,  of  muscular  action  and 
of  other  functions,  an  elaborate  description  of  the  symp¬ 
toms  of  the  affection.  It  will  not  be  necessary  to  follow 
the  author  closely  through  this  portion  of  his  treatise.  It 
will  be  sufficient  to  notice  briefly  a  few  of  the  more 
striking  of  the  mental  and  physical  characteristics  of  the 
disorder. 

The  mental  disorder  in  this  affection,  according  to  our 
author,  assumes  a  character  peculiar  to  itself.  There  is, 
in  the  cast  of  the  countenance,  in  the  motion  of  the  eyes, 
in  the  gestures  and  attitudes  of  the  patient,  a  sinister 
expression  which  shows  at  once  the  nature  and  gravity 
of  the  disease.  The  delirium  is  nearly  always  of  a  very 
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high  grade,  the  ideas  are  confused  and  incoherent,  and 
altogether  uninfluenced  by  outward  objects.  It  is  impos¬ 
sible  to  attract  the  attention  of  the  patient;  the  most 
earnest  appeals  make  no  impression  on  him ;  he  is  deaf 
to  the  voice  of  relatives  and  friends,  or  if  his  attention  is 
gained  for  a  moment,  he  answers  incoherently,  and  his 
mind  immediately  wanders  again.  The  attendant  ex. 
citement  is  generally  noisy  and  violent  in  its  character. 
The  patients  cry,  sing,  shout,  become  angry,  threaten 
abuse,  and  attempt  to  strike  or  to  bite  those  who  ap¬ 
proach  them.  In  some  cases  the  agitation  and  fury  are 
so  great  as  to  resemble  those  of  a  rabid  animal.  This  is 
not,  however,  always  the  case.  Sometimes,  while  the 
conduct  is  irrational,  the  delirium  is  of  a  more  quiet  kind. 
Some  patients  are  alternately  noisy  and  taciturn,  and 
there  are  others  who  maintain  an  obstinate  silence  dur¬ 
ing  the  whole  course  of  their  malady. 

A  remarkable  peculiarity  of  this  form  of  delirium  is  a 
tendency  to  temporary  remissions  of  its  violence.  The 
patient,  a  moment  ago,  excited,  furious,  and  without  a 
shadow  of  reason,  seems  all  at  once  to  come  to  his  senses 
and  answers  questions  correctly,  though  briefly,  as  if  in 
haste  to  be  done  with  them.  Sometimes  the  conscious¬ 
ness  is  only  partly  restored  —  rational  answers  are 
mingled  with  ideas  which  are  incoherent —  the  delirium 
seems  to  leave  the  patient  reluctantly.  These  lucid  in¬ 
tervals  are  sometimes  of  considerable  duration ;  one 
young  man,  who  had  been  the  subject  of  terrible  excite¬ 
ment,  had  a  return  of  reason  which  lasted  for  fifteen 
hours. 

The  disease  presents  two  well  defined  stages  or  periods, 
one  of  excitement,  the  other  of  collapse.  The  duration 
of  the  first  varies  in  different  cases.  While  the  agitation 
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sometimes  continues  even  to  the  last  hours  of  existence,  it 
may  cease  almost  at  the  onset.  It  is  generally  prolonged 
during  a  portion  of  the  progress  of  the  malady ;  dimin¬ 
ishes  in  intensity  and  is  gradually  replaced  by  the  stage 
of  collapse.  There  are  cases  in  which  the  stage  of  excite¬ 
ment  is  scarcely  observable,  in  others  it  is  intermittent. 
The  period  of  collapse  is  sometimes  very  brief,  appearing 
only  in  the  last  moments  of  life.  At  other  times  it  is  of 
considerable  duration.  The  symptoms  of  this  period 
vary  with  the  idiosyncrasies  of  patients.  Some  lie  in 
bed  and  are  silent  or  only  mutter  a  few  disjointed  words, 
the  meaning  of  which  is  scarcely  intelligible.  Others 
talk  constantly  in  a  low  voice,  but  distinctly.  There  are 
some  who  rouse  from  their  stupor,  from  time  to  time,  to 
cry  and  shout,  or  abuse  their  attendants. 

Under  the  head  of  disordered  muscular  action,  the  au¬ 
thor  describes  a  condition  in  which  the  increased  strength 
appears  to  be  only  an  exaggeration  of  the  natural  mus¬ 
cular  activity,  as  is  observed  in  anger,  in  maniacal  ex¬ 
citement  and  in  intoxication.  In  this  condition,  owing 
to  the  ceaseless  muscular  efforts,  leaping,  shouting,  up¬ 
setting  furniture,  and  striking,  kicking  and  biting  those 
who  approach  them,  which  efforts  tend  rapidly  to  exhaust 
the  strength  of  the  patient,  it  is  generally  necessary  to 
confine  him  by  means  of  the  bed-strap  to  a  recumbent  po¬ 
sition.  Another  form  of  disordered  muscular  action, 
which  the  author  however  states  he  has  only  seen  twice 
in  fifteen  cases,  consists  in  a  constant  mechanical  or  in¬ 
voluntary  motion  of  the  hands  and  fingers,  as  though  the 
patient  was  trying  to  seize  objects  floating  in  the  air,  or 
to  remove  something  adhering  to  the  bed  clothes.  ( Cur - 
'pologie  crocidisme .)  Muscular  spasm  is  a  third  form  of 
disordered  mobility,  and  may  be  either  local  or  general. 
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Among  the  regions  of  the  body  most  likely  to  be  attacked 
with  spasms,  the  jaws  and  the  oesophagus  deserve  par¬ 
ticular  notice.  Grinding  of  the  teeth  is  very  common 
with  some  patients  ;  in  others,  the  jaws  are  closely  shut, 
especially  when  it  is  required  to  give  the  patients  drink. 
The  refusal  of  liquids  so  common  in  acute  delirium  seems 
to  depend  upon  spasms  of  the  oesophagus.  The  aversion 
to  liquids  and  the  obstinate  efforts  to  reject  them,  so 
long  continued  in  spite  of  the  fever,  appear  like  so  many 
arguments,  says  our  author,  in  favor  of  this  opinion. 
The  muscular  agitation,  the  convulsions  and  contractions 
do  not  exist  in  all  cases.  Some  patients  remain  motion¬ 
less  without  saying  a  word.  The  expression  of  the 
countenance  is  anxious,  passive,  or  impressed  with  pro¬ 
found  melancholy.  They  recover  or  die  without  ever 
having  shown  any  excitement.  The  author  observes 
that  in  the  numerous  cases  of  acute  delirium  which  have 
come  under  his  notice,  he  has  never  met  with  complete 
abolition  of  the  muscular  power ;  general  or  local  paraly¬ 
sis,  which  all  nosographers  rank  among  the  symptoms 
of  meningitis  or  encephalitis,  is  therefore  a  rare  symptom 
in  this  affection. 

The  disordered  sensibility  is  shown  in  the  high  ex¬ 
citement  which  characterizes  all  the  actions,  and  in  the 
hallucinations  and  illusions  which  often  throw  the  patient 
into  a  condition  of  extreme  terror.  The  fires  of  hell  are 
blazing  about  them ;  devils  are  dancing  around  their 
bed.  One  young  man  talked  incessantly  of  persons 
whom  he  imagined  in  a  corner  of  the  room,  who  were 
drumming  in  his  ears.  He  cried  out  incessantly,  “  The 
water  rises  every  moment,  it  has  already  reached  the 
bed,  and  I  shall  soon  be  drowned.”  As  the  disorder 
increases,  this  morbid  sensibility  gradually  diminishes, 
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and  finally  disappears,  but  is  scarcely  ever  followed  by 
that  oppression  and  stupor  which  has  been  observed  in 
the  last  stages  of  meningitis. 

A  peculiar  modification  of  the  emotional  sensibility,  is 
the  repugnance  to  liquids  which  was  observed  in  nearly 
all  the  cases  met  with.  The  peculiar  character  of  the 
symptoms  already  described,  is  doubtless  sufficient  to 
excite  special  notice,  but  this  symptom  is  so  remarkable, 
says  the  author,  that  it  is  sufficient  of  itself  to  justify 
the  distinction  which  he  has  made  between  this  affec¬ 
tion  and  others  which  resemble  it.  One  can  scarcely 
form  an  idea,  he  continues,  of  the  savage  energy  with 
which  these  unfortunate  sufferers  refuse  liquids  of  any 
kind.  They  contract  the  muscles  of  the  face,  shut  the 
lips  and  teeth  convulsively,  and  with  such  force  that  it  is 
impossible  to  separate  them.  It  is  useless  to  hold  the  nose 
—  nothing  can  conquer  their  opposition,  or  if  they  open 
the  mouth  for  breath,  the  movement  is  so  quick  that  it 
is  impossible  to  introduce  the  tube,  to  avoid  which,  not 
satisfied  with  closing  the  teeth  almost  convulsively,  they 
turn  the  head  rapidly  from  side  to  side  without  ceasing 
an  instant,  and  even  turn  themselves  on  their  faces. 
During  this  operation  they  roll  their  eyes  fearfully,  the 
expression  of  the  countenance  is  fierce  and  threatening, 
and  they  not  unfrequently  succeed  in  biting  those  who 
are  not  sufficiently  on  their  guard. 

Under  the  heads  of  circulation,  nutrition,  secretion, 
the  state  of  the  bowels,  skin,  tongue,  &c.,  we  have  sev¬ 
eral  pages  of  description  of  the  physical  phenomena  of 
the  disease,  a  few  of  the  most  striking  of  which  may  be 
briefly  noticed.  As  might  be  expected  in  an  affection 
of  such  severity  as  the  one  under  consideration,  the  cir¬ 
culation  could  not  fail  to  be  seriously  affected.  In  the 
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first  period  of  the  disease,  the  pulse  is  frequent  and 
either  full  or  soft.  In  the  second  stage,  though  it  con¬ 
tinues  frequent,  it  becomes  weaker,  sometimes  small, 
thready,  and  even  imperceptible.  The  skin  is  generally 
hot,  dry  and  harsh.  In  the  second  stage  it  may  be  cov¬ 
ered  with  a  cold  sweat.  The  skin  is  sometimes  cold 
from  the  commencement  of  the  attack,  or  may  be  alter¬ 
nately  hot  and  cold.  Sometimes  it  becomes  cold  sud¬ 
denly.  The  nutritive  functions  are  generally  entirely 
suspended.  The  appetite  is  not  only  completely  lost, 
but  the  patient  shows  an  invincible  repugnance  to  food. 
Emaciation  proceeds  rapidly,  and  those  who  die  are 
generally  reduced  to  the  last  degree  of  wasting.  Con¬ 
stipation  is  a  constant  attendant  on  the  disease,  and  to 
procure  alvine  discharges  it  is  necessary  to  have  recourse 
to  powerful  purgatives  in  larges  doses.  The  secretions 
are  generally  unhealthy.  There  is  an  abundant  flow  of 
saliva,  mixed  with  bronchial  mucus,  which  the  patients 
spit  about  them  in  every  direction.  The  eyes  become 
the  seat  of  a  muco-purulent  secretion  which  collects  be¬ 
tween  the  lids,  and  constitutes  a  striking  feature  in  the 
assemblage  of  symptoms  which  go  to  make  up  the  dis¬ 
ease.  Another  striking  symptom  is  an  abundant  secre¬ 
tion  of  tenacious  mucus  which  collects  about  the  fauces, 
and  is  sometimes  so  adherent  as  to  be  got  rid  of  with 
great  difficulty.  The  breath  is  generally  very  offensive, 
and  sometimes  has  a  peculiar  acid  smell.  The  tongue 
inclines  to  become  dry,  and  the  lips  and  teeth  to  be  cov¬ 
ered  with  sordes.  In  an  affection  of  so  serious  a  char¬ 
acter,  it  will  not  appear  surprising  that  sleep  is  almost 
unknown.  For  several  days  after  the  commencement  of 
an  attack,  the  patients  scarcely  sleep  at  all.  After  the 
acute  symptoms  have  somewhat  subsided,  they  rest  a 
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little  better,  but  even  then  the  sleep  is  scarcely  more 
than  lethargy,  or  a  kind  of  stupor.  When  sleep  continues 
for  several  hours  and  is  calm,  it  may  be  regarded  as  an 
indication  of  recovery. 

The  views  of  the  author  in  regard  to  the  nature  and 
tendencies  of  the  disease,  are  summed  up  in  the  following 
observations  : 

When  uncomplicated  with  other  cerebral  diseases,  acute 
delirium  is  simply  a  nervous  affection,  which  is  doubt¬ 
less  due  to  a  morbid  condition  of  the  cerebral  structure, 
but  the  nature  of  this  modification  is  unknown.  It  is 
the  same  with  the  proximate  cause  of  acute  delirium  as 
with  those  of  traumatic  delirium,  of  delirium  tremens,  of 
that  produced  by  certain  narcotics,  and  that  of  sailors, 
called  calenture.  They  have  so  far  eluded  all  the  re¬ 
searches  that  have  been  made.  Congestion  is  only  an 
accessory,  it  may  besides  be  entirely  absent.  Supposing 
even  that  inflammation  always  accompanied  the  nervous 
disorder,  which  is  by  no  means  the  case,  it  would  no 
more  constitute  the  disease  than  it  does  syphilis,  cancer, 
certain  exanthems  and  many  other  pathological  states. 
It  is  important  to  inquire  if  acute  delirium  is  identical 
with  insanity  or  is  a  form  of  that  disorder.  The  sud¬ 
denness  of  the  attack,  the  character  of  the  symptoms 
and  the  general  aspect  of  the  case  are  so  many  answers 
in  the  negative ;  on  the  other  hand,  if  the  etiology,  the 
terminations,  and  some  of  the  symptoms  are  considered, 
we  must  admit  that  acute  delirium  does  possess  some 
affinity  to  certain  forms  of  acute  mania.  The  affection 
does  not  always  show  itself  under  the  same  form.  It  is 
simple  when  it  presents  none  of  the  symptoms  proper  to 
other  cerebral  affections,  and  when  unaccompanied  by 
the  fearful  symptoms  observable  in  the  variety  which  we 
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have  called  phrenetic  hydrophobic  delirium.  The  simple 
form  is  either  taciturn  or  noisy,  its  duration  is  very  brief, 
and  it  terminates  in  a  few  days  or  hours,  in  general,  fa¬ 
vorably.  Acute  delirium  may  he  complicated  with  me¬ 
ningitis,  with  meningo-cephalitis,  with  mania,  &c.  The 
diognosis  is  then  beset  with  many  difficulties,  but  the 
most  fatal,  and  at  the  same  time  most  remarkable  com¬ 
plication,  is  that  in  which  it  assumes  the  form  of  hydro- 
phobic  insanity. 

Acute  delirium  has  different  modes  of  termination. 
Recovery  is  frequent  in  the  simple  and  sympathetic 
forms.  It  is,  on  the  other  hand,  very  rare  in  the  hydro- 
phobic  variety.  In  nine  cases  of  this  form,  seven  proved 
fatal.  Acute  delirium  may  end  in  meningitis  or  in  acute 
mania.  We  have  also  seen  well  marked  cases  terminate 
in  melancholia  and  suicidal  mania,  and  one  case  under 
our  care  ended  in  dementia.  We  have  known  one  pa¬ 
tient  to  become  maniacal  after  having  presented  symp¬ 
toms  of  acute  delirium.  General  paresis  of  the  insane 
may  also  be  one  of  its  terminations. 

When  the  symptoms  are  those  of  the  simple 
form,  the  prognosis  is  generally  favorable.  We  have 
described  the  case  of  a  lady  who  kept  up  a  rigorous  fast 
for  twelve  days,  who  perfectly  recovered.  Patients 
whose  attack  is  owing  to  the  striking  in  of  an  exanthem, 
or  of  rheumatism,  or  to  derangment  of  the  digestive  or 
biliary  functions,  commonly  recover  by  suitable  treat¬ 
ment,  and  sometimes  even  by  the  unassisted  efforts  of 
nature.  The  prognosis  is  entirely  different  when  the 
case  is  one  of  acute  hydrophobic  delirium,  and  especially 
if  the  refusal  of  liquids  has  continued  for  a  considerable 
time.  If  the  excitement,  the  cries,  and  the  convulsive 
movements  continue  for  five  or  six  days,  the  termination 
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is  almost  always  fatal.  A  fatal  sign  which  has  been  no¬ 
ticed  in  this  variety,  and  which  may  be  compared  to  the 
pultaceons  exudations  which  take  place  in  the  last  mo¬ 
ments  of  other  fatal  diseases,  is  a  purulent  discharge 
which  makes  its  appearance  in  the  angles  of  the  eyes ; 
almost  all  the  cases  which  presented  this  symptom, 
proved  fatal. 

It  is  evident  from  the  foregoing  description  that  the 
author  considers  acute  delirium  to  be  merely  a  nervous 
affection,  unattended  in  its  simple  form  with  danger  to 
life,  and  of  course  leaving  no  structural  lesions  to  be  dis¬ 
covered  after  death.  Its  principal  interest,  according  to 
this  vieAV,  consists  in  its  liability  to  be  accompanied 
by  serious  cerebral  disorders  of  a  congestive  or  inflam¬ 
matory  character,  affecting  either  the  membranes  or  the 
substance  of  the  brain,  or  generally  both  at  the  same 
time,  and  in  the  danger  to  life  resulting  from  this  com¬ 
plication.  Those  of  our  readers  who  are  familiar  with 
the  affection  will,  perhaps,  form  their  own  opinions  as  to 
the  correctness  of  the  above  view,  as  well  as  in  regard 
to  the  treatment  recommend  by  the  author  as  best 
adapted  to  the  cure  of  the  disease.  In  regard  to  blood¬ 
letting  he  says,  “  The  use  of  this  remedy  requires  great 
experience,  for  it  may  happen  that  the  physician  may 
be  misled  by  the  violence  of  the  symptoms  and  may  per¬ 
sist  in  repeated  bleeding.  In  examining  more  carefully 
he  will  discover  that  the  delirium  is  caused  by  chronic 
meningitis.  Frequent  bleeding  in  this  case  could  only 
have  the  effect  of  hastening  the  termination  in  dementia 
or  death.  In  the  absence  of  meningitis  it  would  pro¬ 
long  the  convalescence  or  lead  to  mental  enfeeblement. 
A  tentative  bleeding  seems  proper  in  acute  delirium  and 
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if  made  with  suitable  precautions  can  be  attended  with 
no  unpleasant  consequences.” 

Among  the  cases  in  which  blood-letting  was  highly 
beneficial,  the  author  mentions  that  of  an  old  man  sev¬ 
enty-two  years  of  age,  who  for  eight  days  had  taken  no 
nourishment,  and  went  into  terrible  paroxysms  whenever 
he  was  offered  a  glass  of  water.  General  baths  had 
been  used  without  benefit.  His  breath  was  very  offen¬ 
sive  and  emaciation  was  considerable.  The  pulse,  not¬ 
withstanding,  was  frequent  and  full.  After  being  bled 
in  the  foot  his  paroxysms  subsided,  he  asked  for  liquids 
several  times,  and  testified  pleasure  in  the  act  of 
drinking. 

A  reason  which  the  author  urges  in  favor  of  blood¬ 
letting  is,  that  though  it  may  have  no  effect  on  the  deli¬ 
rium  itself,  yet  it  is  useful  for  combating  the  congestive 
symptoms  which  may  suddenly  arise,  and  thus  by  re¬ 
moving  the  complications  of  the  malady,  prove  a  useful 
auxiliary  in  the  treatment.  He  also  recommends  leeches 
to  the  sides  and  back  of  the  neck  and  along  the  course 
of  the  sagittal  suture,  and  to  the  anus  and  upper  part  of 
the  thighs,  where  there  have  been  suppressed  hemor¬ 
rhoids  or  obstructed  catamenia.  He  does  not  think,  how¬ 
ever,  that  the  affection  ought  to  be  treated  by  indiscrimi¬ 
nate  bleeding,  and  has  seen  many  patients  recover  under 
the  use  of  baths  and  purgatives.  If  there  is  no  improve¬ 
ment  after  a  second  bleeding,  there  is  little  hope  of  its 
proving  beneficial.  When  the  disease  is  connected  with 
the  disappearance  of  an  eruption,  or  of  rheumatism,  or 
disorder  of  the  biliary  or  digestive  apparatus,  a  deriva¬ 
tive,  revulsive  and  cooling  plan  of  treatment  will  some¬ 
times  alone  be  sufficient  to  restore  the  patient  to  reason. 

The  views  entertained  by  Hr.  Calmiel  in  regard  to 
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the  nature  of  this,  as  well  as  of  other  cerebral  disorders, 
are  the  result  of  thirty  years  patient  and  laborious  re¬ 
search,  during  which  daily  dissections  and  minute  mi¬ 
croscopic  examinations  into  the  nature  of  the  lesions  pre¬ 
sented,  have  been  his  constant  employment.  These 
views  are  embodied  in  two  large  volumes  on  inflamma¬ 
tory  diseases  of  the  brain,  among  which  is  enumerated 
the  one  which  forms  the  subject  of  the  present  paper. 
In  his  preface  the  author  enters  into  a  consideration  of 
the  causes  which,  in  his  opinion,  have  contributed  to 
retard  the  progress  of  cerebral  pathology.  The  reflec¬ 
tions  he  has  given  us  in  this  portion  of  his  work  will 
form  a  suitable  introduction  to  the  selections  from  the 
chapter  on  acute  delirium,  which  we  propose  to  lay 
before  our  readers. 

“  The  belief,”  says  the  author,  “  which  has  become  almost  tradi¬ 
tional,  that  the  whole  class  of  nervous  disorders  (phrenopathics,)  and 
especially  those  which  are  manifested  by  delirium,  can  leave  no  struc¬ 
tural  change  upon  the  tissue  of  the  organs,  appears  to  exert  a  most 
injurious  influence  upon  the  study  of  cerebral  diseases.  On  the  con¬ 
trary,  I  believe  most  sincerely  that  we  shall  never  succeed  in  throw¬ 
ing  even  a  faint  light  on  the  nature  of  these  disorders,  until  we  have 
continued  to  examine  carefully  and  for  a  long  time,  the  brains  of 
those  who  have  succumbed  to  these  affections,  and  until  we  have 
succeeded  in  placing  the  therapeutics  of  these  maladies  upon  the 
solid  foundation  of  anatomical  knowledge. 

“  Another  tradition,  almost  as  widely  prevalent,  that  the  classifi¬ 
cation  of  nervous  affections  is  based  upon  no  anatomical  distinctions, 
and  that  our  knowledge  respecting  them  must  be  limited  mainly  to 
their  functional  phenomena,  is  also  attended  with  consequences 
equally  prejudicial  to  the  progress  of  nervous  pathology.  It  not 
only  favors  a  spirit  of  indolence,  always  ready  to  shrink  from  the 
least  laborious  enterprise,  but  it  dampens  moreover  the  ardor  of  the 
student  by  wrongfully  persuading  him  that  anatomy  has  exhausted 
its  efforts  on  a  multitude  of  difficult  questions  which  it  has  not  even 
as  yet  seriously  undertaken  to  examine. 

“  When  one  wishes  to  speak  of  the  maladies  of  the  nervous  system, 
the  necessity  of  giving  them  names  derived  from  some  predominant 
symptom,  or  group  of  symptoms,  which  may  be  considered  as  im¬ 
portant,  retards  equally  the  advancement  of  cerebral  pathology.  By 
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this  means,  and  by  retaining  such  names  as  brain-fever,  acute  deli¬ 
rium,  phrenetic  mania,  muscular  paralysis,  convulsive  attacks,  apo¬ 
plexy  spasms,  hemiplegia,  and  numerous  other  analogous  terms,  we 
have  succeeded  in  giving  different  pictures  of  one  and  the  same  dis¬ 
ease,  and  when  at  length  pathologists  have  attempted  to  consider 
and  to  investigate  the  intricacies  of  the  subject,  they  have  nearly 
always  failed  to  make  themselves  understood  in  consequence  of  re¬ 
garding  it  from  different  points  of  view.” 

From  the  chapter  on  acute  delirium,  Vol.  I.,  p.  142, 
we  proceed  without  further  preface  to  make  the  follow¬ 
ing  extracts : 

“The  common  type  of  acute  peri-encephalitis,  (acute  delirium.) 
agrees  with  the  disorder  to  which  modern  physicians  have  generally 
applied  the  name  of  acute  meningitis.  It  is  well  known  to  physicians 
in  its  general  aspects,  but  needs  still  to  be  studied  in  its  anatomical 
characters.  The  disease  under  consideration  is  frequently  confounded 
even  to  this  day  with  acute  mania,  or  with  other  types  of  mental 
disorder  which  are  considered  to  be  functional  in  their  character.  It 
has  not  been  sufficiently  studied  heretofore,  either  in  respect  to  the 
symptoms  to  which  it  gives  rise,  or  to  the  material  changes  which 
go  to  prove  its  inflammatory  character.  We  cannot  avoid,  therefore, 
devoting  a  few  pages  to  these  points. 

“We  think  it  proper  in  the  first  place  to  call  the  attention  of  pa¬ 
thologists  to  the  following  remarks,  made  a  long  time  ago  by  Aber¬ 
crombie  :  ‘  Another  important  modification  of  the  disease,’  says  this 
author,  ‘  occurs  in  an  insidious  and  highly  dangerous  affection,  which 
I  think  has  been  little  attended  to  by  writers  on  the  diseases  of  the 
brain.  It  is  apt  to  be  mistaken  for  mania,  and  in  females  for  a  modi¬ 
fication  of  hysteria,  and  in  this  manner  the  dangerous  nature  of  it 
has  sometimes  been  overlooked  until  it  proved  rapidly  and  unex¬ 
pectedly  fatal.  It  sometimes  commences  with  depression  of  spirits, 
which  after  a  short  time  passes  off  very  suddenly,  and  is  at  once  suc¬ 
ceeded  by  an  unusual  degree  of  cheerfulness,  rapidly  followed  by 
maniacal  excitement.  In  other  cases  the  preliminary  stages  are  less 
remarkable;  the  affection  when  it  first  excites  attention  being  in  its 
more  confirmed  form.  This  is  in  general  distinguished  by  remarka¬ 
ble  quickness  of  manner,  rapid,  incessant  talking,  and  rambling  from 
one  subject  to  another,  with  obstinate  watchfulness,  and  a  small,  fre¬ 
quent  pulse.  Sometimes  there  is  hallucination,  or  a  conception  of 
persons  or  things  which  are  not  present,  but  in  others  this  is  entirely 
wanting.  The  progress  of  the  affection  is  generally  rapid ;  in  some 
cases  it  passes  into  convulsion  and  coma,  but  in  general  it  is  fatal  by 
a  sudden  sinking  of  the  vital  powers  supervening  upon  the  high  ex¬ 
citement  without  coma.  The  principal  morbid  appearance  is  a 
highly  vascular  state  of  the  pia  mater,  sometimes  with  very  slight 
effusion  betwixt  it  and  the  arachnoid.’ 
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“  It  is  indeed  true  that  many  physicians,  as  has  been  remarked  by 
Abercrombie,  do  not  sufficiently  study  the  nature  of  the  material 
lesions  which  give  rise  to  such  functional  disturbances.  These  are 
often  referred  to  mania,  to  hysteria,  to  melancholia,  to  intoxication, 
when  they  are  really  due  to  the  existence  of  changes  of  an  inflamma¬ 
tory  character.  Hence,  it  frequently  happens  that  patients  are  ad¬ 
mitted  into  hospitals  for  the  insane  whose  excitement  and  violence 
assimilate  them  in  some  respects  to  that  class  who  do  not  really 
deserve  to  be  so  considered.  This  error  is  the  more  easily  com¬ 
mitted  from  the  fact  that  functional  insanity  is  almost  always  accom¬ 
panied  at  the  outset  by  a  certain  amount  of  febrile  reaction,  dryness 
of  the  tongue  and  thirst,  and  by  a  more  or  less  decided  aversion  to 
food.  But  the  progress  of  a  case  is  different  when  the  mental  dis¬ 
turbance  and  the  violence  of  the  delirium  are  owing. to  a  really 
inflammatory  condition,  and  if  the  physician  does  not  in  the  begin¬ 
ning  comprehend  the  gravity  of  such  a  state,  he  will,  a  little  further 
on,  in  most  cases,  be  grievously  surprised  by  the  suddenness  of  a 
fatal  termination.  Nevertheless  it  is  not  alone  to  an  inflamed  condi¬ 
tion  of  the  vessels  of  the  pia  mater ,  as  many  think,  that  the  occurrence 
of  acute  delirium  must  be  attributed  ;  facts  prove  that  the  cortical 
substance  of  the  brain  itself,  in  cases  of  this  kind,  constantly  partici¬ 
pates  in  the  inflamed  condition  of  the  membranes ;  the  name  acute 
peri-encephalitis,  is  therefore,  the  most  appropriate  designation  for  the 
disease. 

“  This  affection  generally  arises  under  the  influence  of  the  same  causes 
which  give  rise  to  cerebral  congestion,  and  the  different  grades  of  chron¬ 
ic  cerebral  inflammation  with  which  we  shall  be  occupied  hereafter, 
but  this  phlegmasia  attacks  in  preference  those  who  indulge  freely  in 
the  use  of  intoxicating  drinks,  and  who  occasionally  exceed  the  limits 
of  their  ordinary  potations.  The  attack  frequently  coincides  with 
the  development  of  some  other  acute  disease,  such  as  pleurisy,  gas¬ 
tritis,  typhoid  fever,  or  inflammation  of  the  mucous  membranes  of  the 
intestines,  so  as  to  be  sometimes  mistaken  for  an  attack  of  sympa¬ 
thetic  delirium.  It  sometimes,  when  least  expected,  attacks  with  vio¬ 
lence  those  who  have  previously  been  the  subjects  of  mental  disorder 
or  of  cerebral  congestion,  and  who  have  afterwards  presented  some 
degree  of  difficulty  of  speech,  or  some  impairment  of  the  mental  fac¬ 
ulties.  The  exercise  of  walking  combined  with  a  high  temperature 
and  the  use  of  alcoholic  stimulants  is  sufficient  to  produce  it  in  many 
cases  of  individuals  predisposed  to  insanity  by  hereditary  influence, 
and  it  is  therefore  not  uncommon  as  a  consequence  of  public  holidays 
and  military  reviews. 

“  When  it  is  possible  to  procure  information  respecting  the  pre¬ 
vious  condition  of  the  patients  attacked  with  acute  peri-encephalitis, 
it  will  frequently  be  found  that  for  some  days  previous  to  the  attack 
they  had  complained  of  pain  in  the  head,  that  they  were  excited  or 
depressed,  that  they  had  been  unable  to  sleep  or  had  in  spite  of  their 
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own  efforts  been  overcome  with  drowsiness.  Many  at  the  same  time 
have  lost  their  appetite  for  food,  and  have  suffered  from  pains  in  the 
chest,  abdomen  or  extremities.  The  ushering  in  of  these  symptoms 
is  often  accompanied  with  thirst,  a  quick  pulse,  and  an  overwhelming 
feeling  of  general  oppression  and  suffering. 

“  The  symptoms  which  give  cause  to  fear  an  attack  of  acute  peri¬ 
encephalitis  may  appear  under  different  forms.  In  one  form  the 
symptoms  are  chiefly  manifested  in  a  disordered  condition  of  the 
intellect,  of  the  sensations,  and  of  the  voluntary  acts,  and  of  the 
functions  of  # circulation,  respiration,  and  digestion.  Some  patients 
are  the  victims  of  obstinate  insomnia,  of  morbid  petulance  and  irri¬ 
tability,  which  they  are  unable  to  repress.  They  are  incapable  of 
fixing  their  attention,  are  incoherent  in  their  expressions,  make  use 
of  words  without  sense  or  connection,  shout  and  cry  without  being 
able  to  restrain  themselves,  and  without  knowing  why,  and  assail 
with  blows  in  every  imaginable  way  their  attendants  and  friends. 
They  often  hear  noises  which  are  only  imaginary,  and  perceive  objects 
which  terrify  them  though  they  have  no  real  existence ;  the  food  and 
drink  offered  them  are  rejected  in  haste  as  if  they  had  a  disagreeable 
taste  or  odor.  Their  lips  arc  dry,  the  tongue  coated  and  sometimes 
covered  with  a  brownish  fur,  the  fauces  are  filled  with  a  tenacious 
mucus,  and  when  they  attempt  to  drink  they  swallow  with  difficulty. 
Pressure  on  the  epigastrium  is  painful,  the  bowels  are  either  constipated 
or  relaxed.  The  skin  is  hot,  dry,  or  moistened  with  perspiration, 
the  pulse  is  frequent,  full  or  small,  and  the  respiration  is  irregular.  It 
is  almost  always  necessary  to  keep  patients  of  this  description  fas¬ 
tened  to  the  bed. 

“  In  another  form  the  general  symptoms  are  nearly  the  same  as 
those  we  have  described.  The  disease  manifests  itself  equally  by 
disorder  of  the  intellect  and  senses,  but  the  hallucinations  and  delu¬ 
sions  assume  more  of  the  character  of  partial  insanity.  Many  patients 
of  this  description  have  a  frightened  look.  They  endeavor  to  escape 
from  the  hands  of  those  who  have  the  care  of  them  as  if  they  were  in 
danger  of  their  lives.  They  spit  constantly  as  if  to  rid  themselves  of 
poisoned  saliva,  they  oppose  the  utmost  resistance  when  it  is  at¬ 
tempted  to  give  them  medicine.  At  night  they  have  no  rest ;  they 
are  beset  with  voices  which  threaten  them  and  with  strange  noises, 
and  in  some  cases  make  desperate  efforts  to  throw  themselves  from 
the  windows  of  their  room  or  to  put  themselves  to  death  by  every 
possible  means. 

“  In  a  third  form  the  disturbance  of  the  intellect  and  of  the  senso¬ 
rial  functions  presents  itself  under  the  same  aspect,  but  is  associated 
with  disorder  of  the  motive  powers.  This  disorder  may  be  scarcely 
perceptible  or  it  may  be  very  striking.  It  may  be  evidenced  by  diffi¬ 
culty  of  speech,  by  spasms  of  the  muscles  of  the  face,  by  jerking  of 
the  muscles  of  the  shoulder  or  of  the  arm,  by  an  unsteady  gait  and 
in  a  greater  degree  by  an  attack  of  general  convulsions.  When  en- 
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cephalitis  takes  this  form  it  is  rarely  overlooked,  still  it  has  some¬ 
times  been  mistaken  for  a  form  of  chorea,  or  for  an  attack  of  ence¬ 
phalic  congestion. 

“  The  anatomical  changes  observed  by  the  naked  eye  in  the  cranial 
cavities  of  those  who  have  died  of  acute  peri-encephalitis  are  very 
similar  to  those  which  characterize  inflammatory  congestion  of  the 
encephalon.  In  cases  which  have  proved  fatal  in  from  five  to  eight 
days  there  is  often  found  in  the  cavity  of  the  arachnoid  a  quantity  of 
bloody  or  yellowish  serum.  There  is  at  the  same  time  a  slight 
effusion  of  serous  fluid  under  the  visceral  layer  of  the  arachnoid, 
and  large  spots  of  a  violet  or  reddish  color  almost  always  conceal,  here 
and  there,  the  tissue  of  the  pia  mater,  the  vessels  of  which  are  finely 
injected  or  turgid.  The  pia  mater  itself  is  difficult  to  raise  and  is 
easily  torn,  it  is  adherent  to  the  cortical  substance  at  many  points  of 
the  periphery  of  the  hemispheres  or  of  the  surface  of  the  cerebellum. 
The  cerebral  convolutions  appear  to  be  swollen  and  are  closely 
pressed  one  against  the  other  —  they  are  dotted  in  places  with  little 
groups  of  bleeding  vascular  orifices  which  resemble  spots  of  ecchymosis. 
On  removing  the  membranes  the  convolutions  present  a  rose,  red  or 
violet  color.  Interiorly  they  are  highly  colored  and  present  a  bloody 
appearance  when  they  are  incised.  Blood  also  escapes  at  numerous 
minute  points  when  the  white  substance  is  removed  by  slices.  The 
walls  of  the  lateral  ventricles  are  threaded  with  vascular  expansions 
and  covered  with  minute  granulations,  (Sudamina.).  The  white 
substance  of  the  corpora  striata  as  well  as  that  of  the  optic  thalami  is 
of  a  dark  color.  The  cerebellum,  the  pons  Yarolii,  and  the  medulla 
oblongata  partake  of  these  changes  of  color,  and  are  also  more  or  less 
injected.  The  cortical  portion  is  of  a  softer  consistence  than  natural. 

“  The  aid  of  the  microscope  will  o/ten  discover  in  the  fluid  taken 
from  the  cavity  of  the  arachnoid,  pus-like  globules  or  nucleated  cells 
in  the  process  of  formation.  The  same  bodies  are  also  found  in  the 
pia  mater  where  they  are  mingled  with  extravasated  blood  discs. 
The  middle  layer  of  the  superficial  cortical  substance  is  remarkable 
for  the  number  and  enlargement  of  its  capillaries.  The  walls  of  these 
vessels  are  lined  in  places,  and  sometimes  for  considerable  lengths, 
with  fine  molecular  granules  of  a  gray  color.  Small  spherical  or  oval 
spots,  formed  each  by  eight  or  ten  minute  points,  are  often  found  in 
great  numbers  in  portions  of  the  convolutions  where  the  color  is  the 
deepest.  These  punctuated  spots  appear  to  be  formed  by  the  crowd¬ 
ing  together  of  molecular  granules.  Pus  is  also  sometimes  found  in 
the  same  situation. 

“  The  pus  found  in  the  lateral  ventricles,  generally  contains  nucle¬ 
ated  cells.  The  vessels  of  the  corpora  striata  are  mostly  encrusted 
with  the  same  granular  dust  as  those  of  the  convolutions,  the  capil¬ 
laries  of  the  optic  thalami  are  in  the  same  condition.  These  two  last 
regions  also  contain  numerous  finely  pointed  spherical  spots.  The 
vessels  of  the  cerebellum  are  generally  numerous  and  confluent,  they 
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are  encrusted  with  granules,  chiefly  in  the  neighborhood  of  the  fourth 
ventricle. 

“  In  describing  the  volume,  the  abundance  and  the  accumulation  of 
granular  elements  which  are  met  with  in  certain  chronic  centres  of 
local  encephalitis,  when  the  discs  appear  under  the  form  of  spheres 
with  membranes  and  nuclei  fully  developed,  one  might  be  tempted  to 
ask  if  the  fine  molecular  granules  and  little  pointed  groups  so  frequently 
met  with  in  acute  peri-encephalitis  do  really  represent  important  lesions, 
but  it  maybe  remarked  in  the  case  of  the  latter,  that  the  extravasation  of 
fibrinous  plasma  has  only  commenced,  and  that  the  richness  of  the 
granular  formations  is  always  proportioned  to  the  abundance  of  the 
fibrinous  products  which  have  escaped  from  the  circulating  vessels;  but 
it  is  plain  that  the  granules  and  discs  should  be  much  larger  in  cases  of 
encephalitis  of  long  standing  where  the  tissue  of  the  inflamed  portion 
is  dissolved  as  it  were  in  plasma  of  a  milky  appearance.  Nevertheless, 
the  presence  of  the  products  which  appear  in  acute  peri-encephalitis 
ought  to  be  allowed  the  same  significance  as  that  of  the  products 
observed  in  cases  of  inflammation  which  has  persisted  for  months. 
We  incline  to  believe,  moreover,  that  persevering  microscopic  examin¬ 
ations  will  discover  in  this  disease,  portions  of  brain  where  the  granular 
formations  will  encroach  still  further  on  the  walls  of  the  vessels,  and 
on  the  cerebral  substance.  Neither  ought  the  importance  to  be  lost 
sight  of  which  must  be  attached  in  cases  of  this  form  of  encephalitis  to 
the  condition  of  turgescence,  of  congestion,  and  of  redness  of  the  capil¬ 
laries  of  the  pia  mater  and  of  the  nervous  substance ;  for  these  changes 
which  are  generally  very  decided  in  this  affection,  are  clearly  sufficient 
of  themselves,  before  even  fibrinous  exudation  and  the  production  of 
purulent  or  granular  cells  has  had  time  to  be  effected  to  characterize 
inflammation  in  its  congestive  stage. 

“  Among  the  lesions  met  with  in  examining  the  bodies  of  those 
who  have  died  of  this  disease,  must  be  noticed  inflammatory  redness  of 
the  mucous  membrane  of  the  stomach  and  intestines,  and  inflammation 
of  the  pleura  or  of  the  pulmonary  parenchyma,  for  the  existence  of 
one  or  several  of  these  centres  of  inflammation  is  of  very  frequent 
occurrence  in  this  affection,  and  has  given  rise  to  the  belief  that  the 
delirium,  which  is  really  owing  to  the  cerebral  affection,  is  only 
sympathetic  with  disease  in  some  other  organ.  The  cerebral  disorder 
may  be,  in  some  cases,  the  last  to  make  its  appearance,  but  it  none¬ 
theless  represents  important  structural  changes,  and  it  would  be  a 
mistake  to  suppose  that  it  is  only  the  expression  of  simple  functional 
disturbance  purely  dynamic  in  its  character. 

“  The  termination  of  acute  peri-enceplialitis  is  often  fatal.  It  ends 
in  death  from  the  third  to  the  eighth,  from  the  eighth  to  the  fifteenth, 
from  the  fifteenth  to  the  twenty-fifth  day.  It  sometimes  passes  into 
the  chronic  form  about  the  thirtieth  day.  When  this  is  the  case, 
the  general  functional  disorders  pass  off,  but  the  mental  disturbance 
continues  and  is  frequently  accompanied  with  difficulty  of  pronun- 
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ciation  and  an  unsteady  gait  in  walking,  and  such  patients  when  sent 
to  hospitals  are  assigned  a  place  among  the  paralytic  insane.  The 
affection  may  also  give  rise  to  insanity  without  paralysis. 

“  The  cases  in  which  the  disease  in  its  early  stages  yields  to  treat¬ 
ment  are  few.  The  cures  effected  after  it  passes  into  a  state  of  non- 
febrile  insanity  are  also  few  in  number.  We  may  indeed  consider 
ourselves  fortunate  when  we  succeed  in  saving  those  attacked  with 
this  disease  from  a  speedy  death,  and  in  restoring  them  to  health  with 
their  mental  faculties  and  their  reason  even  partially  recovered. 

“  Physicians  cannot  he  to  careful  not  to  confound  this  affection  in 
its  milder  forms  with  mania  or  monomania,  for  in  so  doing  they  might 
risk  the  lives  of  their  patients,  at  first  by  neglecting  the  active  treat¬ 
ment  suited  to  the  inflammatory  state,  and  afterwards  by  forcing  upon 
them  nourishment  unsuited  to  their  condition.  We  shall  generally 
succeed  in  recognizing  the  disease  by  examining  carefully  the  state  of 
the  pulse,  tongue,  skin,  &c.,  of  the  abdominal  viscera,  the  Jungs  and 
pleura,  and  in  noting  the  condition  of  the  muscular  system.  If  the 
tongue  is  moist,  the  skin  cool,  the  pulse  natural,  if  all  the  viscera  arc 
in  a  healthy  condition,  if  the  pronunciation  is  distinct,  if  spasm, 
trembling  or  convulsion  of  the  muscular  system  is  absent,  we  need 
not  greatly  fear  an  acute  inflammatory  condition  of  the  cerebral 
substance.  But  it  is  always  safest  to  be  on  our  guard  against  the 
occurence  of  such  a  condition,  and  prudence  at  least  requires  that 
we  should  not  too  hastily  subject  patients  recently  attacked  with  delir¬ 
ium  and  whose  cases  are  suspicious,  to  regimen  suitable  for  those 
who  are  really  insane.” 

The  following  extract  which  forms  the  conclusion  to 
the  chapter  on  acute-delirium  in  Dr.  Calmeifs  work, 
will  show  at  a  glance  the  principal  points  of  interest  in 
connection  with  the  nature  and  character  of  the  disease, 
to  which  the  Doctor  wishes  to  call  the  attention  of  his 
readers  : 

“1.  This  malady  originates  under  the  influence  of  the  same  causes 
which  give  rise  to  congestion  and  inflammation  of  the  encephalon, 
whether  local  or  general,  acute  or  chronic. 

“  2.  It  is  wrong  to  call  it  by  the  name  of  acute  delirum ,  sympathetic 
delirium ,  acute  mania  or  monomania ,  acute  general  paralysis ,  brain 
fever,  ataxic  fever,  &c.,  for  it  depends  upon  lesions  which  are  inflamma¬ 
tory  in  their  nature. 

“  3.  It  is  manifested  sometimes  by  incoherent  talking  and  disorderly 
conduct,  at  others  by  ideas  of  fear  and  terror  kept  up  by  hallu¬ 
cinations. 
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u  4.  Sometimes  by  delirium,  complicated  with  difficulty  of  speech, 
trembling  of  the  lips,  subsultus  tendinum,  unsteadiness  of  gait,  and 
by  convulsive  attacks  resembling  epilepsy. 

“  5.  These  symptoms  are  generally  accompanied  by  dryness  of  the 
tongue,  lips  and  teeth,  quick  pulse,  thirst  or  aversion  to  food,  and  by 
an  entire  change  in  the  expression  of  the  countenance. 

“  6.  The  functions  of  respiration  and  digestion  are  at  the  same 
time  disordered. 


“  V.  The  succession  of  cerebral  symptoms  is  generally  rapid,  and 
their  character,  dangerous. 

“  8.  Acute  peri-encephalitis  may  end  in  recovery  though  this  is 
rarely  the  case. 

“  9.  It  is  more  liable  to  become  chronic,  and  then  takes  the  name  of 
incomplete  general  paralysis,  ((general  paresis  of  the  Insane .) 

“  10.  Its  principal  anatomical  characters  are  redness,  congestion  and 
enlargement  of  the  capillary  vessels  of  the  pia  mater,  or  of  the  cor¬ 
tical  substance  of  the  brain. 


“11.  To  these  lesions  are  sometimes  added,  serous  or  sero-sanguino- 
lent  effusion  into  the  meshes  of  the  pia  mater,  serous  infiltration  and 
softening  of  the  cortical  substance,  and  the  formation  either  of  pus, 
or  of  a  number  of  minute  pointed  spheres,  which  seem  to  be  the  origin 
of  the  cells  which  abound  in  old  centres  of  chronic  encephalic 
inflammation. 


“12.  It  differs  from  acute  meningo  cephalitis  in  partaking  more 
of  the  character  of  inflammatory  congestion,  and  in  a  less  tendency 
to  the  effusion  of  plasma,  and  to  the  production  of  fibrinous  elements, 
than  exists  in  the  former  affection ;  nevertheless,  it  is  of  the  same 
nature  with  it. 

“  13.  It  ought  to  be  combated  by  persevering  application  of  anti¬ 
phlogistic  remedies.” 

The  above  extracts  will  be  sufficient  to  show  the 


difference  that  exists  between  the  twTo  authors  in  regard 
to  the  nature  of  the  malady  they  have  both  so  carefully 
studied.  We  believe  the  views  of  Dr.  Brierre  are  those 
entertained  by  most .  alienists,  not  only  in  regard  to  the 
nature  of  acute  delirium,  hut  in  respect  to  that  of  insanity 
generally,  viz.,  that  both  of  these  affections,  in  their 
simple,  uncomplicated  forms,  are  mere  nervous  or  functional 
disorders,  unconnected  with  structural  disease  of  the 
cerebral  substance,  inflammatory  or  otherwise,  and  that 
these  affections  are  never  of  themselves  dangerous  to 
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life.  These  nervous  or  functional  disorders  are  considered 
to  be  owing  in  most  cases  to  sympathy  with  disease  in 
some  distant  organ,  and  the  possibility  of  the  cerebral 
symptoms  being  due  to  active  disease  in  the  brain  itself 
seems  scarcely  to  be  thought  of.  So  firmly  fixed  indeed 
are  these  traditional  views  spoken  of  by  Dr.  Calmed, 
that  insanity  appears  to  exclude  the  idea  of  inflammation, 
so  that  in  any  case  that  can  be  fairly  set  down  as  one  of 
insanity,  anything  like  congestion  or  inflammation  of  the 
brain  is  considered  as  almost  out  of  the  question.  We 
do  not  intend  to  say  that  these  views  are  erroneous,  but 
think  that  the  facts  and  arguments  opposed  to  them  by 
Dr.  Calmed  are  entitled  to  great  weight,  and  that  they 
ought  not  to  be  allowed  to  pass  without  the  most  careful 
examination  by  every  one  engaged  in  the  care  or  treat¬ 
ment  of  the  insane. 


LEGISLATION  ON  LUNACY. 

BY  DR.  J.  PARIGOT,  NEW  YORK. 

The  late  Report*  of  a  Committee  of  the  Association  of 
Superintendents  of  American  Institutions  for  the  Insane, 
is  a  document  of  great  importance.  Some  parts  of  it  are 
correct  and  luminous,  and  betray  the  skilful  hand  that 
wrote  it,  while  other  portions,  we  are  sorry  to  say,  based 
upon  doubtful  or  wrong  principles,  are  full  of  errors. 
Psychopathists  of  this  part  of  the  world  must  decide 
whether  they  will  adopt  the  whole  of  it  or  not. 

There  was  very  little,  if  any,  debate  on  the  substance 
of  the  Report  when  it  was  read,  although  its  importance 

'^Published  in  the  American  Journal  of  Insanity  for  July,  1864. 
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might  have  deserved  more  attention;  but  it  seems  the 
Association  wished  to  have  it  printed  first,  and  laid  over 
for  further  solemn  discussion  when  every  member,  (after 
calm  consideration  in  the  retirement  of  the  study,)  should 
be  ready  for  it.  Strange  to  say,  by  an  inexplicable 
hastiness,  some  resolutions  approving  of  propositions 
incompatible  with  justice  and  science,  were  adopted 
almost  unanimously. 

Thus  the  Project  of  a  general  law  for  determining  the 
legal  relations  of  the  insane,  apparently  the  result  of 
some  understanding  of  several  members  of  the  Associa¬ 
tion,  is  a  proposed  standard  for  all  the  Legislatures. 
Each  loyal  State  of  the  Union  had  a  representative  in 
the  Committee,  presided  over  by  Dr.  Pay,  of  Providence, 
P.  I.  But  we  see  that  several  gentlemen  in  the  conver¬ 
sation  that  took  place  in  Washington,  spoke  of  the  report 
as  exclusively  the  fruit  of  Dr.  Pay’s  experience. 

In  Academies,  it  is  often  the  custom  to  sign  reports 
without  having  read  them — the  reporter’s  opinion  being 
generally  endorsed.  We  do  not  know  whether  this  was 
the  case  in  this  instance ;  however  this  may  be,  it  will 
escape  no  one  of  us,  that  in  such  circumstances  it  may 
evince  great  temerity  to  criticise  and  attack  a  so-called 
common  work  of  eminent  psychopathists,  headed  by  a  man 
of  high  and  deserved  reputation  in  psychopathy  and 
medico-legal  science.  Nevertheless,  in  daring  to  do  so 
we  obey  the  dictates  of  our  conscience.  We  have  no 
private  interest  in  it,  except  the  welfare  of  miserable  and 
unfortunate  beings.  The  result  of  our  attack  may  turn 
against  us.  Well,  if  we  are  repulsed  in  a  contest  against 
superior  forces,  as  it  happened  in  Europe  with  our  defence 
of  the  free-air  system  of  Gheel,  we  appeal  to  time  to 
come.  Seneca  declared  a  great  truth  concerning  the 
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inalienable  rights  of  humanity,  when  he  said,  Homo  res 
sacra  homini.  Let  us  have  patience,  then — everything 
has  its  time.  Meanwhile,  our  excuse  for  the  present 
criticism  on  the  opinions  of  men  whom  we  respect  and 
admire  lies  in  the  three  Avords  Ave  adopt  for  our  motto — 
Vota  vita  mea.  In  order  to  ascertain  Avhat  should  be  the 
real  social  condition  of  insane  persons,  Ave  must  go  back 
and  acknoAvledge  the  truth  of  several  principles  of  psy¬ 
chology  and  moral  philosophy :  First,  that  there  exists 
in  us  a  primitive  liberty  and  a  desire  for  it,  inherent  to 
our  nature,  Avhich  remain  even  Avhen  our  reason  has 
foundered ;  secondly,  that  men  possess  rights  Avhich  laws 
never  made  nor  can  destroy ;  and  thirdly,  that  justice 
does  not  take  its  foundation  in  man’s  will,  but  is  found, 
rooted  by  the  Almighty,  in  the  deepest  parts  of  our  con¬ 
science. 

Therefore  it  is  that  justice  is  said  to  be  a  guide  for  our 
reason,  a  rule  to  ascertain  duties,  and  that  it  is  looked 
upon,  Avith  religion,  as  the  highest  point  of  Anew  from 
Avhich  to  consider  our  individual  destiny  and  that  also  of 
humanity. 

In  its  social  applications,  justice  is  a  moral  relation 
between  transactions  of  men — Sunm  cuique.  This  prin¬ 
ciple  remains  the  same  in  regard  to  insanity,  and  such 
moral  relation  becomes  even  more  imperious  from  the 
fact  that  disease  has  deprived  a  man,  temporarily  or  per¬ 
manently,  of  his  faculties,  and  left  him  at  the  mercy  of 
others.  Therefore  let  us  ask  :  ♦ 

1st.  Are  insane  persons,  consistently  with  justice,  to 
be  subjects  and  objects  of  the  unrestricted  will  and 
decisions  of  others  ? 

2d.  TIoav  far  are  the  insane  able  to  enjoy  their  inalien¬ 
able  rights  of  liberty  consistently  Avith  public  security  ? 
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3d.  Protecting  laws  having  been  made  for  the  insane 
in  most  countries,  is  not  charity  the  only  restorer  of  what 
is  deficient  or  absent  in  their  conscience  in  order  to  per¬ 
mit  us  to  assimilate  their  mode  of  treatment  and  of  living 
to  that  of  the  community  ? 

And,  lastly,  are  we  not  bound  to  respect  our  own 
nature  in  its  fallen  personality  ? 

These  questions  we  propose  to  discuss  in  the  review 
of  Dr.  Pay’s  report. 

Insanity  is  a  natural  fact ;  its  existence  and  its  moral 
consequences  are  beyond  our  power,  above  our  preju¬ 
dices,  and  independent  of  our  will  and  decisions.  Public 
reason  and  charity  have  led  all  civilized  nations  to  pro¬ 
mulgate  laws  for  the  protection  of  such  sufferers,  and  the 
actual  cost  for  the  maintenance  of  the  insane  poor  amounts 
annually  to  hundreds  of  millions.  Why  is  this  so  ?  The 
celebrated  Montesquieu  gives  us  the  answer  when  he 
says  that  virtue  is  no  onerous  burden,  since  justice  to 
others  is  but  charity  to  ourselves.  Here  the  terms 
become  almost  convertible.  Justice  and  charity  must 
then  be  considered  as  the  strict  relation  of  moral  pro¬ 
priety  between  conscientious  men  and  those  whose  con¬ 
science  is  obscured  or  absent.  We  are  aware  that  such 
moral  conditions  are  fulfdled  to  their  greatest  extent  by 
the  majority  of  men,  and  especially  by  those  who  have 
devoted  their  lives  to  the  infirmity  of  mind,  but,  never¬ 
theless,  none  of  us,  however  virtuous,  have  a  right  to 
reject,  or  declare  it  unnecessary,  that  legal  precau¬ 
tions  should  be  taken  against  possible  errors  or  crimes. 
Justice,  in  these  particular  cases,  depends  perhaps  less 
upon  the  height  of  intelligence  than  upon  the  purity  of 
feelings  which  are  immediately  placed  under  the  influ¬ 
ence  of  the  unwritten  laws  of  our  conscience ;  and  in 
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order  to  keep  our  ideal  free  from  material  spots,  it  must 
be  taken  care  to  see  how  far  private  interests  are  asso- 
■  ciated  with  opinions. 

Several  European  States  have  revised  and  amended 
their  laws  on  insanity,  on  account  of  the  progress  of 
medico-legal  science ;  and  the  comparatively  recent 
French  code  of  laws  which  has,  perhaps,  existed  only 
fifty  or  sixty  years,  must  sooner  or  later  bear  great 
alterations  in  order  to  be  on  a  level  with  the  actual  state 
of  psychiatry.  It  is  true,  a  science  of  facts  is  never  per¬ 
fect,  because  the  latter  are  inexhaustible ;  so,  also,  our 
laws  will  never  be  perfect ;  but  then,  charity,  that  virtue 
of  virtues,  must  come  and  fill  up  the  chasm  of  our  imper¬ 
fections.  Charity  it  is  that  makes  the  free-air  system 
and  family  life  for  insane,  as  practiced  in  the  Belgian 
system  of  Gheel,  the  nearest  to  perfection.  What  is, 
then,  the  reason  why  insane  persons  who,  in  our  infa¬ 
mous  poor  houses  are  chained  like  wild  animals,  become 
in  Gheel  the  most  tractable  patients  and  inoffensive  family 
boarders  ?  Simply  this,  that  the  kind  and  good  country 
people  of  the  Flemish  village  respect  and  love  their 
patients  as  members  of  their  own  family.  Many  observers 
of  what  is  going  on  in  Gheel  declare  that  reason  alone 

i 

could  not  produce  such  devotion.  Far  from  it.  Economy 
and  self-interest  would  even  check  its  effects.  But  by 
permitting  nine-tenths  of  the  insane  of  Gheel  to  enjoy 
their  liberty,  by  not  subjecting  them  to  arbitrary  decis¬ 
ions,  and  especially  by  respecting  human  nature,  the 
Belgian  keeper  of  insane  has  surpassed  the  laws  that 
protect  them  in  his  own  country. 

Certainly,  reason  is  unable  to  solve  all  difficult  ques¬ 
tions,  and  the  proof  of  it  we  find  in  the  preliminary 
remarks  made  in  the  report.  Reason  shows  the  com- 
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mittee  that  a  great  injustice  is  actually  done  amongst  us 
to  the  insane.  Reason  compares  the  guarantees  which 
are  made  in  favor  of  accused  and  culprits  with  those 
hardly  granted  to  persons  who  are  to  he  deprived  of  their 
rights  on  account  only  of  a  diseased  state  of  the  mind. 
If  reason  could  not  prompt  a  satisfactory  solution  of  the 
case,  something  above  it — devotion  to  the  unfortunates 
ought  to  have  done  it.  Here  are  the  words  of  the  report : 
“  Culprits  have  the  advantage  of  a  judicial  investigation, 
conducted  according  to  the  strictest  forms  of  legal  pro¬ 
cedure,  with  all  the  safeguards  and  indulgencies  which, 
by  the  progress  of  humanity,  have  come  to  be  recog¬ 
nized  as  unquestionable  rights ;  while  for  the  insane,  in 
most  instances,  it  is  determined  by  the  arbitrary  will  of 
individuals  proceeding  under  none  of  the  ordinary  for¬ 
malities  of  law  and  guided  by  none  of  its  principles.” 
Well,  this  injustice  must  cease.  Let  us  unite  in  our 
efforts  to  obtain  redress.  A  method  exists,  but  it 
requires  that  we  reform  our  mode  of  investigation  in 
legal  procedure  against  persons  suspected  of  insanity. 
Real  guarantees  required  by  justice  are,  first  scientific 
affidavits  giving  all  the  proofs  necessary  for  judges  or 
magistrates  when  they  have  to  declare  a  person  legally 
insane ;  and  secondly,  the  double  control  of  medical 
superintendents  of  asylums  and  commissioners  of  lunacy. 
Is  that  so  difficult  ? 

There  can  be  no  doubt  about  the  necessity  of  the  inter¬ 
ference  of  the  law  and  its  officers  in  such  important  pro¬ 
ceedings.  No  secondary  considerations,  as  family  grief 
and  the  necessity  of  secrecy,  can  prevent  its  application 
when  our  liberty  is  at  stake.  What  secrecy  is  there  in 
a  de  lunatico  inquirendo  trial  before  a  jury  ?  We  assisted, 
as  expert,  in  such  a  commission,  and  we  could  not  per- 
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ceive  the  family  grief  in  the  attempt  to  get  hold  of  the 
property  of  a  man  who  was  afterwards  declared  sane  by 
the  jury.  Stuart  Mill,  in  his  book  on  liberty,  speaking 
of  eccentric,  but  rational  persons,  uses  the  following  lan¬ 
guage  :  “  There  is  something  both  contemptible  and 
frightful  in  the  sort  of  evidence  on  which  any  person  can 
be  judicially  declared  unfit  for  the  management  of  his 
affairs — all  the  minute  details  of  his  daily  life  are  pried 
into — and  whatsoever  is  found  which,  seen  through  the 
medium  of  the  perceiving  and  describing  faculties  of  the 
lowest  of  the  low,  is  laid  as  evidence  before  the  jury.” 

The  circumstances  which  require  the  entering  of  legal 
proceedings  against  the  so-called  insane  are  the  unequivo¬ 
cal  presence  of  physical  and  mental  symptoms  of  insanity, 
and  an  authentic  procedure  should  only  employ  two 
physicians,  assisted  by  a  justice  or  magistrate.  All 
friends  of  such  patients,  or  in  their  absence,  their  neigh¬ 
bors,  or  the  magistrate  of  the  locality,  have  the  right, 
and  it  is  their  duty  to  call  for  the  application  of  the  pro¬ 
tective  law.  Now,  if  abuses  might  take  plsflfce  in  this 
legal  procedure,  the  control  that  must  follow  on  both  doc¬ 
uments,  and  on  the  mental  state  of  the  patient  by  officers 
of  asylums  and  commissioners  in  lunacy,  is  sure  to  meet 
them. 

The  whole  world  admits  the  law  of  necessity.  It  is 
true,  also,  physical  lesions  require  peculiar  methods  of 
cure,  which  must  often  unwillingly  be  followed.  But 
surgeons  secure,  in  most  instances,  all  necessary  guaran¬ 
tees  against  any  possible  accusation  of  mal-practice. 
Why,  then,  should  we,  psychopathists,  be  less  careful  of 
our  good  name,  when  we  must  have  a  greater  responsi¬ 
bility  than  is  commonly  engaged  in  general  practice  ? 
Ordinary  patients  do  not  always  submit  to  the  prescrip- 
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tions  of  medical  science,  and  there  are  no  compulsory 
means  to  make  them  do  so.  But  if  we  are  obliged,  and 
conscientiously  authorized,  to  employ  coercive  means, 
are  we  not  bound  to  possess  and  he  ready  to  give  all  pos¬ 
sible  security  of  our  real  spirit  of  charity  on  the  occa¬ 
sion  ?  Physicians,  as  it  was  said  of  Caesar  s  wife,  ought 
to  be  free  of  any  possible  suspicion.  We  cannot  well 
see  how  abstract  principles  are  a  poor  foundation  for 
repressive  laws.  There  is  nothing  so  abstract  in  facts 
relating  to  insanity,  and  there  is  no  necessity  of  far¬ 
fetched  speculations  to  prevent  abuses.  For  instance,  to 
forbid  physicians  to  have  any  interest  in  private  asylums 
to  which  they  direct  patients,  or  the  defence  made  by 
superintendents  or  other  officers  of  asylums  for  suppress¬ 
ing  the  correspondence  of  patients  with  their  families  or 
the  magistrates,  have  nothing  abstract,  &c.  Legislators, 
when  concocting  laws  on  insanity,  have  only  to  record, 
without  any  speculation  on  their  part,  all  the  relations, 
political,  civil  and  criminal,  which  may  affect  the  insane  ; 
and  morality,  in  relation  with  these  facts,  will  be  suffi¬ 
cient  to  indicate  the  legal  and  protective  means  for 
repressive  laws.  Besides,  as  insanity  is  not  a  creation 
of  our  imagination,  all  injuries  or  crimes  committed 
against  the  insane  find  their  repression  in  all  ordinary 
legislation,  and  questions  of  free  will  in  the  commission 
of  outrages  or  crimes  by  the  insane  ought  to  be  submitted 
to  grand  juries  and  courts,  with  full  explanations  given 
by  experts. 

Legislation  on  insanity  has  principally  for  its  object,  to 
secure  individual  liberty  against  error,  ignorance  or  crime. 
It  promotes  the  security  of  the  public  and  the  welfare 
and  speedy  cure  of  patients.  The  sacredness  of  liberty 
is  also  considered  in  the  report  as  an  abstract  principle. 
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We  see  no  abstraction  in  civil  liberty.  It  is  of  priceless 
value  to  every  one,  and  we  desire  only  more  security 
against  the  power  which  society  possesses,  legitimately, 
over  the  insane ;  for  the  principle  Ilodie  mihi  eras  tibi 
requires  mutual  protection. 

It  would  be  a  curious,  but  not  a  difficult,  task,  should 
we  be  obliged  to  indicate  to  the  committee  the  number¬ 
less  cases  of  existing  evil  requiring  redress  and  actually 
wanting  proper  laws  in  our  statute  books.  In  return, 
we  should  be  glad  to  know  how  acts  of  virtuous  men 
could  be  damaged  by  such  laws  under  the  allegation  that 
it  would  regulate  what  may  as  well  be  left  to  the  unre¬ 
stricted  action  of  these  persons.  We  cannot,  however, 
see  the  difficulties  to  be  feared  from  laws  on  lunacy,  since 
honest  men  will  obey  them,  the  more  readily  that  their 
conscience  perfectly  agrees  with  their  moral  principle ; 
for  the  rest,  those  persons  who  are  indifferent  to  refined 
feelings,  they  will  obey  the  law  on  account  of  its  legal 
and  penal  injunctions.  Both  classes  would  be  honest, 
but  not  for  the  same  reason,  and  the  law  be  thus  respected. 
Laws  on  insanity  might  be  divided  into  those  relating  to 
the  nature  of  the  disease  in  its  various  forms,  as  present¬ 
ing  peculiar  legal  relations  in  social  life,  and  those  hav¬ 
ing  for  their  object  to  regulate  or  give  sanction  to  the 
existence  of  public  and  private  institutions.  What  a 
benefit  for  humanity,  if  a  law  was  passed  on  the  neces¬ 
sary  conditions  to  be  required  from  any  house  receiving 
insane  patients  that  would  annihilate  the  dens  of  poor- 
houses  in  which  the  insane  are  shamefully  and  atrociously 
abandoned. 

Next  comes  the  proper  registration  of  the  insane  in 
asylums  and  the  legal  enactments  by  which  any  insane 
persons  might  be  returned  to  their  friends,  cured  or  not, 
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or  discharged  after  recovery.  One  of  these  laws  would 
give  power  to  courts  of  justice  to  inquire  into  the  state 
and  treatment  of  patients  confined  in  their  own  houses 
or  in  those  of  their  friends  and  relations.  Ultimately, 
laws  should  provide  for  the  care  and  maintenance  of  the 
insane  poor,  and  see  that  a  sufficient  part  of  the  fortune 
of  rich  patients  should  he  employed  for  their  benefit. 

No  superintendent  of  a  public  or  private  asylum  can 
have  good  reasons  to  show  why  their  institutions  should 
he  exempt  from  inspection  of  the  representatives  of  the 
law ;  and  in  this  respect  the  law  is  right  to  make  no  dif¬ 
ference  between  State  asylums,  corporate  institutions, 
religious  asylums,  or  private  enterprises.  It  has  only  in 
view  the  benefit  of  patients ;  public  institutions  main¬ 
tained  by  the  money  of  the  people  ought  to  be  the  first 
to  submit  to  it,  and  show,  with  pride,  all  the  conditions 
prepared  for  a  good  and  complete  treatment  of  insanity. 
Private  asylums  ought  to  obtain  license  to  receive  a  cer¬ 
tain  number  of  patients,  according  to  the  facilities  they 
could  offer  for  that  purpose ;  any  contravention  to  laws 
would  forfeit  the  license. 

The  registration  of  patients,  whatever  be  their  fortune 
or  rank,  is  most  beneficial  for  their  liberty,  security  and 
welfare.  Such  a  regulation  requires  medical  affidavits 
containing  all  the  physical  and  moral  symptoms  of  the 
disease,  followed  by  its  diagnosis  and  prognosis.  It  set¬ 
tles,  to  the  general  satisfaction,  the  question  whether  the 
person  is  or  is  not  insane.  Next  it  tells  what  kind  of 
lesion  exists,  and  declares  its  probable  issue.  No  one 
can  deny  that  such  regulations  would  promote  a  speedy 
cure.  In  one  word,  registration  of  the  insane  puts  to 
nought  all  the  accumulated  difficulties  contained  in 
several  pages  of  the  report  under  consideration,  and 
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destroys  its  conclusion  that  66  special  legislation  for  the 
class  of  insane  who  are  able  to  control  the  manifestations 
of  disease  and  conceal  their  insanity,  or  for  another  class 
in  whom  the  manifestations  are  not  very  demonstrative, 
or  are  such  as  may  pass  for  eccentricity  or  strong  pecu¬ 
liarity,”  is  out  of  question,  because  it  would  first  have  to 
be  authoritatively  settled  that  the  patient  is  one  of  their 
class.  The  quod  demonstrandum  is  in  all  these  cases  the 
scientific  affidavit. 

The  laws  on  insanity  nowhere  require  numerous  form¬ 
alities  of  a  real  public  character.  In  the  countries  where 
those  laws  are  strictly  obeyed,  affidavits  of  two  physi¬ 
cians  and  the  decision  of  a  magistrate  or  of  a  court  are 
sufficient.  Courts  even  do  not  proclaim  such  decisions 
in  public ;  they  are  given  in  the  acts  of  the  court  in  its 
council  chamber.  Thus  such  acts  are  authentic  without 
a  character  of  publicity  that  could  injure  any  right  feel¬ 
ing  about  it.  Morally,  the  sensitiveness  of  friends  and 
the  sacredness  of  their  grief  cannot  be  taken  to  account 
when  it  materially  prejudices  the  interest  of  the  patient 
himself.  False  pride  and  egotism  have  often,  in  our 
experience,  done  more  harm  than  the  legal  acknowledg¬ 
ment  of  insanity.  I  hear  people  speaking  of  secrecy, 
and  I  never  knew  a  case  which  was  not  secretly  divulged 
by  friends,  relations  and  servants.  The  false  idea  that 
there  is  more  shame  to  be  diseased  in  the  head  than  in 
any  other  part  of  the  body  is  gradually  vanishing.  Do 
we  not  see  sympathetic  insanity  to  be  a  disease  of  some 
other  organ  than  the  brain  ?  In  our  opinion,  registration 
in  private  books  of  asylums,  connected  with  detailed  case 
books,  are  the  sine  qua  non  condition  of  a  well  managed 
institution.  Is  it,  then,  right  to  call  all  these  improve¬ 
ments  public  exposure  ? 
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We  perfectly  agree  with  the  report  that  physicians 
are  ultimately  the  judges  whether  a  person  is  a  lit  sub¬ 
ject  for  isolation  or  not ;  hut  to  a  certain  degree  they 
remain  responsible  agents  in  this  case ;  their  affidavits 
are  probative  documents,  by  the  conclusions  of  which 
courts  or  magistrates  may  decide.  Nevertheless,  magis¬ 
trates  are  not  under  any  obligation ;  they  may  reject 
affidavits  as  insufficient  or  doubtful,  and  name  experts  in 
whom  they  place  more  confidence.  By  a  very  good 
regulation  of  European  asylums,  affidavits  must  be  regis¬ 
tered  on  the  entry  books, 'and  the  superintendents  are 
obliged,  under  their  responsibility,  to  describe  also  all 
the  symptoms  presented  by  the  accepted  patient  during 
the  first  five  days  of  entrance,  so  that  it  becomes  a  legal 
ratification  or  rejection  of  the  affidavits.  If  the  case 
necessitates  further  control,  the  interference  of  commis¬ 
sioners  of  lunacy,  who  are  generally  taken  amonst  the 
best  superintendents  and  juris-consults,  settles  the  dif¬ 
ficulty  which  thus  finds  its  legal  solution. 

I  think  it  useless  to  state  that  cases  of  real  false  im¬ 
prisonment  are  exceedingly  rare ;  still  they  are  some¬ 
times  heard  of,  as  well  in  America,  as  in  the  countries  of 
Europe.  Numerous  lawsuits  for  malpractice  have  been 
instituted  against  psychopathists  and  superintendents, 
some  of  whom  have  been  found  guilty.  Cases  of 
diastrephia  or  moral  insanity,  monomania,  hysteria,  dip¬ 
somania,  are  the  frequent  occasions  for  such  trials,  and  it 
has  often  been  the  case  that  the  only  fault  of  physicians 
was  an  insufficient  or  inaccurate  description  of  symptoms 
at  the  time  of  isolation.  Lately,  three  well  known  and 
now  especially  respected  physicians,  were  unjustly  con¬ 
demned  to  twenty  years  prison  in  Spain,  under  the 
charge  of  malicious  imprisonment  of  a  lady,  Dona 
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Lagrera.  The  causes  of  that  judicial  error  were  some 
looseness  and  inaccuracy  of  terms  employed  in  affidavits, 
and  the  ignorance  of  psychiatric  medicine  in  the  Academy 
of  Valencia,  which  had  been  consulted  by  the  court. 

The  necessity  of  thoroughly  complete  and  descriptive 
affidavits  is  patent,  for  the  security  of  both  patients  and 
their  physicians.  There  is  no  beginner  in  psychopathy 
who,  after  a  few  months  residence  in  an  asylum,  will  not 
be  convinced  of  the  reform  that  ought  to  take  place  in 
this  respect.  Routine,  of  course,  will  object  to  it ;  igno¬ 
rance  and  laziness  will  oppose  it.  Is  there  any  thing 
more  easy,  some  people  will  say,  than  to  declare  a  person 
insane  and  fit  for  isolation  by  these  simple  words  : 

“  I  hereby  certify,  that  I  have  seen  and  examined  ,  of  ,  and 
believe  him  (or  her)  to  be  insane.  Dated  .  - .M.  D.” 

Such  affidavits  are  the  shame  of  the  profession,  and  a 
mockery  and  contempt  of  justice.  What !  disfranchise 
a  man  upon  an  affidavit  which  omits  the  physical  and 
mental  symptoms,  and  ignores  the  diagnosis  and  prog¬ 
nosis  of  the  disease  ?  The  remedy  for  this  evil  has  been 
heretofore  in  the  skill  and  honesty  of  the  medical  officers 
of  asylums,  but  sometimes  they  themselves  have  been 
victims  of  such  inaccuracies. 

We  are  confident  that  proper  affidavits  and  registration 
under  the  responsibility  of  superintendents  of  public  or 
private  asylums,  and  finally,  the  control  of  commissioners, 
(legal  and  medical,)  would  answer  satisfactorily  the 
several  pages  of  the  report  concerning  the  legal  difficulties 
of  isolation.  But,  it  may  be  asked,  would  it  not  be  use¬ 
less  to  try  to  satisfy  every  body  that  in  certain  cases 
personal  liberty  has  suffered  no  injury?  We  reply,  when 
the  law  has  been  satisfied,  it  is  evident  no  one  has  the 
right  to  doubt. 
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The  report  says,  with  reason,  that  in  some  cases  “  the 
writ  of  habeas  corpus  would  he  all  sufficient  for  the  pur¬ 
pose,  but  being  attended  with  circumstances  that  all  the 
parties  might  wish  to  avoid,  it  would  he  well  to  furnish 
another  provision,  equally  effectual,  while  free  from  un¬ 
necessary  parade  and  publicity  in  the  nature  of  an  inqui¬ 
sition.”  In -consequence,  the  report  speaks  of  a  com¬ 
mission  in  lunacy,  but,  at  the  same  time,  denies  the 
proper  qualities  to  such  commissioners.  How  can  this 
be  logic  ?  Was  not  Hr.  Jarvis,  of  Boston,  an  able  com¬ 
missioner  in  lunacy  ?  Ho  we  not  read  in  the  public  papers 
that  some  superintendents  of  State  asylums  honorably 
exercise  the  functions  of  commissioner  in  lunacy,  in 
many  trials  involving  even  the  conviction  and  execution 
of  criminals  ?  In  Europe  there  is  not  a  psychopathist 
who  does  not  know  the  reports  of  the  commissioners  in 
lunacy  of  Massachusetts,  and  consider  them  as  standard 
specimens  of  science,  accuracy  and  truth. 

The  most  extraordinary  assertion  is  the  following,  from 
the  34th  page  of  the  report :  “  If  it  is  to  be  considered 
a  part  of  the  duty  of  the  commissioner’s  office  to  visit 
the  hospitals  of  the  State,  and  investigate  the  case  of 
every  patient  who  complains  of  being  unjustly  confined, 
one  can  scarcely  exaggerate  the  amount  of  mischief  they 
would  accomplish;  and  if,  among  the  scores  of  cases, 
they  should  happen  to  find  one  unjustly  detained,  the 
service  thus  rendered  would  be  dearly  purchased  by  the 
restlessness  and  disappointment  to  which  all  the  rest 
would  be  subjected.” 

We  beg  to  differ  completely  from  this  assertion.  Truth 
can  never  be  too  dear !  Should  such  a  case  happen  it 
would  give  hope  of  recovery  to  scores.  It  is  remarkable 
that  routine  leads  us  to  consider  asylums  as  if  they  were 
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something  like  the  in  pace  of  Catholic  convents,  where 
people  were  absolutely  out  of  sight  and  hearing.  The, 
so-called,  mischief  done  by  commissioners  should  be — 
1st.  To  have  represented  the  protective  law  before  pris¬ 
oners.  2d.  To  be  living  habeas  corpuses,  possessing  the 
quality  of  giving  no  fear  of  public  exposure.  3d.  To 
satisfy  that  natural  desire  of  prisoners  for  obtaining  their 
liberty — and  it  is  no  small  event  for  them  to  see,  once 
in  a  while,  sympathizing  hearers  of  their  real  or  imagi¬ 
nary  complaints.  4th.  The  rare  chance  of  liberating  a 
case  of  unjust  isolation.  But  all  these  benefits  are  the 
proper  end  of  justice  and  charity.  For  our  part,  having 
practically  seen  their  effect,  we  consider  those  appeals 
for  liberty,  and  those  efforts  to  appear  reasonable,  as 
most  precious  mental  conditions  to  promote  recovery; 
and  we  have  often,  after  a  long  stay  in  wards  of  asylums, 
been  compelled  to  say  in  our  conscience,  woe  to  those 
who  have  lost  all  hope  of  liberty ;  woe  to  those  pale  and 
inanimated  patients  who  feel  no  interest  in  their  condition. 

The  point  of  view  taken  by  the  superintendents  who 
made  part  of  that  committee,  is  very  curious.  They 
suppose  that  they  may  be,  at  the  same  time,  legal  officers, 
explaining  and  applying  the  laws  of  lunacy;  medical 
officers,  having  the  supreme  moral  direction  of  their 
institution;  and  lastly,  supervisors  and  controllers  of 
their  own  doings.  Some  will  answer,  our  trustees  are 
our  supervisors.  Very  well,  that  may  be  the  case,  but 
we  know  practically,  that  it  is  only  the  exception ;  gen¬ 
erally,  trustees  occupy  themselves  much  more  with  the 
material  concerns  of  an  asylum  than  with  the  rest.  If 
the  trustees  are  numerous  and  unoccupied  in  society,  they 
will  generally  take  to  themselves  the  whole  management 
of  the  asylum,  and  reduce  medical  officers  to  the  con- 
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dition  of  secondary  servants.  If  the  trustees  are  less  in 
number  and  remain  long  in  office,  there  is  a  constant  and 
gradual  lack  in  their  control.  Trustees,  like  other  mor¬ 
tals,  are  liable  to  errors  and  weaknesses  of  a  social  and 
domestic  nature.  Sometimes,  even,  their  contact  with 
the  medical  officers  not  only  makes  them  intimate  friends, 
but  relatives  by  affinity.  What,  then,  can  be  the  living 
and  continual  principle  of  action  in  asylums  if  not  the 
commissioners,  who  come  there  in  the  name  of  the  laws 
and  of  the  millions  to  encourage  every  one  to  do  his  duty? 

Because  no  reproach  can  be  justly  made  against  medi¬ 
cal  officers  of  American  asylums,  there  is  no  reason  why 
we  should  not  have  the  legal  guarantee  that  evil  could 
not  be  done,  or  grave  errors  practiced  by  inadvertence. 
These  guarantees  would  only  augment  their  general  good 
name.  Why,  then,  does  the  committee,  in  every  line 
almost  of  the  report,  make  constant  efforts  to  repulse  a 
necessary  reform  ?  Speaking  of  the  psychiatric  practice 
of  England,  it  is  said  that,  on  account  of  prejudices,  the 
isolation  of  the  insane  is  regarded  with  the  most  watch¬ 
ful  jealousy,  and  surrounded  by  all  sorts  of  difficulties, 
to  deter  the  friends  from  resorting  to  it.  Patients  are 
thus  kept  at  home  long  after  they  should  have  been  sent 
to  an  hospital,  and  discharged  from  hospitals  long  before 
their  recovery  is  complete,  lest  the  absence  of  the  most 
demonstrative  signs  might  lead  the  outside  authorities  to 
discharge  them,  and  thus  expose  the  physician  to  public 
censure,  if  not  to  harassing  lawsuits.  We  answer  all 
these  objections  by  a  few  words.  If  the  North  American 
States  and  Great  Britain  had  good  laws  on  insanity,  the 
links  between  the  affidavits,  the  daily  reports  in  acute 
cases,  the  weekly  reports  in  chronic  cases,  and  the  thera¬ 
peutical  case  books  in  which  the  precedents,  symptoms 
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demonstrative  at  first  and  gradually  less  so  in  the  pro¬ 
gress  towards  cure,  or  else  its  chronic  tendencies  should 
be  carefully  delineated,  then  all  these  bugbears  would 
vanish,  and  a  sound  reality,  in  form  of  therapeutical 
annotations,  remain  for  superintendents  to  act  upon,  with¬ 
out  fear  or  remorse. 

We  know  that  until  a  reform  be  made  it  will  not  be 
so.  Timerous  men  will  not  dare  to  act  conscientiously, 
from  fear  of  exposure.  We  have  repeated  also  hundreds 
of  times,  in  pamphlets  and  medical  papers,  that  staffs  of 
medical  officers  of  asylums  are  insufficient.  Some  will 
inquire,  how  is  it  possible  to  keep  all  these  books  and 
examine,  each  of  us,  perhaps  two  hundred  patients,  and 
sometimes  many  more  ?  Are  you  not  aware  that  various 
duties  oblige  nearly  all  superintendents  to  be  out  of  the 
asylum  most  of  the  time  ?  We  know  these  difficulties, 
and  in  order  to  see  patients  and  medical  officers  benefited, 
we  wish,  ardently,  that  each  physician  should  have  only 
fifty  patients  in  his  charge;  then  every  one,  and  especialiy 
the  superintendent,  wouid  possess  a  good  base  to  act 
upon  and  fix  his  decisions.  It  is  clear,  that  in  such  con¬ 
ditions,  outside  authorities  or  friends  would  have  nothing 
to  say  against  facts,  especially  when  a  responsible  officer 
would  ground  his  decisions  on  science  and  the  commands 
of  the  law. 

The  report,  speaking  of  diastrephic  cases  in  which 
homicides  were  committed  because  unrecovered  patients 
had  been  set  free,  says,  “  a  man  much  familiar  with 
insanity  would  have  said,  6 1  am  satisfied  that  these  are 
dangerous  men ;  with  my  knowledge  of  the  insane  I  have 
reason  to  fear  that  they  will  commit  some  act  of  vio¬ 
lence.1 ”  ’  Well,  this  is  the  very  sort  of  affidavit  the  law 
should  object  to,  and  in  courts  such  language  of  experts 


1864.] 


Legislation  on  Lunacy. 


217 


would  be  extremely  injudicious,  for  it  might  be  said  to 
them,  you  are  not  placed  here  as  a  juryman,  who  has 
only  his  conscience  for  judge  :  your  special  knowledge  is 
the  result  of  your  studies  and  experience,  therefore,  it  is 
your  duty  to  satisfy  us,  magistrates,  judges,  or  jurymen, 
that  this  case  is  one  of  insanity.  Please  to  give  or 
explain  on  what  your  assertions  are  founded. 

We  must  suppose  that  the  representative  of  the  law 
being  satisfied,  the  public,  even  that  poor  public  which 
looks  for  its  convictions  to  novels  and  magazines,  would 
not  any  more  give  its  ear  to  sensation  novels,  with  their 
tales  of  abuse,  violence  and  crime  committed  in  asylums, 
as  piled  up  in  Very  Hard  Cash.  But  why  have  some  of 
these  tales  the  appearance  of  truth  ?  On  what  are  their 
intrigues  based?  On  the  very  absence  of  good  laws 
regulating  the  admission  and  the  liberation  of  patients 
from  asylums ;  on  the  absurd  affidavits,  on  the  circumlo¬ 
cution  of  governmental  offices,  and  so  on.  If  we  oppose 
reform,  we  must  not  complain  of  the  injustice  with  which 
our  devotion  is  repaid  by  vulgar  people.  In  republics  and 
constitutional  governments,  the  interference  of  the  law 
is  justified  in  all  cases  of  insanity,  for  rich  or  poor,  high 
or  low ;  every  citizen  is  equal  before  the  law,  and  nothing 
goes  above  it.  No  difference  must  exist  in  the  means 
afforded  by  science  to  cure  such  patients,  let  the  sufferer  be 
a  poor  or  rich  man,  a  senator  or  an  humble  journeyman. 
Therefore,  the  first  condition  to  the  organization  of  State 
or  corporate  asylums,  religious  institutions,  poor-houses, 
or  private  asylums,  should  be  the  guarantee  that  the 
moral  and  material  treatment  of  a  relative  number  of 
patients  is  possible.  Such  conditional  requirement  would 
close  at  once  the  horrible  dens  of  the  insane  in  our  poor- 
houses.  Nor  should  even  private  families  be  allowed  to 
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keep  an  insane  parent  in  restraint  at  home,  unless  licensed 
to  do  so,  under  the  control  of  the  commissioners. 

A  very  desirable  object  for  justice,  for  the  dignity  of 
courts,  and  especially  for  the  reputation  of  judges,  would 
be  the  legal  injunction  that  real  experts,  i.  e.  specialists 
in  psychopathy,  actual  or  late  officers  of  asylums,  should 
should  always  be  consulted,  when  required  by  the  nature 
of  the  case,  and  thus  prevent  those,  sometimes,  absurd 
expositions  on  diseases  which  certainly  belong  not  to  the 
department  of  the  juris-consult.  In  proof  of  such  neces¬ 
sity,  we  would  refer  persons  who  doubt,  to  the  consul¬ 
tations  given  by  the  bench  of  judges  in  the  House  of 
Lords  in  England. 

The  question  of  the  liberation  of  diastrephic  cases,  in 
which  the  patients  are  apparently  recovered,  ought  only 
to  take  place  upon  some  conditions  of  surveillance. 
Practical  psychopathists  are  aware  of  the  very  peculiar 
effect  that  surveillance  has  on  insane  persons  who  are 
subject  more  or  less  periodically  to  homicidal  impulses. 

It  would  be  very  difficult  to  discuss,  in  a  few  lines, 

the  important  question  of  the  responsibility  of  lunatics. 
This  matter  is  treated  with  great  ability  in  the  report. 
However,  we  must  remark  that,  if  the  principle  that  no 
person  shall  be  deemed  guilty  of  a  crime  who  was  insane 
when  it  was  committed — be  admitted — we  do  not  see 
how  insanity  should  not  necessarily,  in  each  and  every 
case,  annul  responsibility.  How  is  the  contrary  to  be 
demonstrated,  i.  e.,  that  the  lunatic,  when  perpetrating 
a  criminal  act,  was  not  under  the  influence  of  his  disease 
or  connected  in  any  way  with  it?  The  unity  and 
solidarity  of  the  mind  will  always  be  a  great  objection, 
and  it  will  be  difficult  to  prove  that  free  will  may  have 
sometimes  a  degree  of  impotency,  and  on  other  occasions 
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strength,  in  the  same  individual,  who,  by  the  fact  of  his 
insanity,  is  unable  to  raise  such  moral  power.  In  case 
of  doubt,  who  dare  punish  ?  Punishment  of  the  insane 
is  purely  vindictive,  as  there  can  he  no  reformation. 

We  agree  with  the  report,  that  a  law  should  give 
power  to  courts  to  order  any  provision  for  ascertaining 
the  mental  state  of  accused  persons.  Experts  should 
have  them  under  charge  in  public  asylums,  and  experts, 
called  by  the  defence,  should  have  free  access  to  them. 

To  the  profound  opinions  of  the  report,  concerning  the 
legal  consequences  of  insanity,  we  need  hardly  add  that, 
in  case  of  wills,  courts  have  often  decided  upon  their  va¬ 
lidity  according  to  the  moral  value  of  the  acts  performed. 
Thus  insanity  should  vitiate  every  civil  act  except  when 
the  act  or  transaction  should,  in  itself,  be  the  expression 
of  just  and  equitable  ideas  or  facts.  Evidently,  the  con¬ 
sequences  of  nocive  acts  fall  on  the  perpetrator,  even  the 
insane,  or  on  the  persons  who  have  charge  of  him.  Thus 
chattels  and  goods  of  the  insane  are  liable  to  pay  dam¬ 
ages,  and  as  such  person  may,  in  consequence,  become 
indigent,  his  further  maintenance  falls  on  public  charity. 
We  believe  that  in  all  legal  procedure,  where  the  law 
or  courts  require  serving  of  notices,  sending  summons, 
reading  writs,  all  these  might  be  done  through  the  legal 
guardian  or  the  superintendent,  or  any  medical  officer  of 
the  public  or  private  asylum  in  which  the  insane  person 
is  placed.  It  appears  useless  to  repeat  that  any  authority, 
either  municipal,  county,  or  State,  is  empowered  to  isolate 
any  one  dangerously  insane,  let  him  be  rich  or  poor.  Such 
authority  ought  to  be  compulsory,  since  any  crime  or 
outrage,  committed  by  lunatics  at  large,  might,  in  certain 
circumstances,  cause  suits  at  law  for  neglect  of  duty ; 
and  that  such  is  the  case,  is  seen  in  many  of  those 
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appalling  outrages  frequently  recorded  in  newspapers. 
To  this  end,  a  sufficient  number  of  institutions  should  be 
always  ready  for  such  a  purpose,  but,  unfortunately, 
most  of  the  asylums  are  inaccessible  from  the  quantity 
of  chronic  cases  they  contain.  For  such  purposes  free 
colonies,  that  may  at  any  time,  like  that  at  Gheel,  admit 
hundreds  of  patients,  would  answer.  When  we  came 
here  with  a  view  of  establishing  such  institutions,  many 
physicians  remarked  that  the  American  people  would 
never  be  willing  to  become  keepers  like  those  of  Gheel. 
The  same  sort  of  objection  was  made  by  French  authors 
of  great  reputation.  The  Medico-Psychological  Society 
of  France  decided  that  such  institutions  would  never  do 
amongst  French  people.  Nevertheless,  the  council  of 
hospitals  of  Paris,  and  a  sort  of  provincial  legislature,  the 
eonseil  general  of  Lyons  adopted  such  a  plan,  and  it  was 
sanctioned  by  the  Imperial  Government.  We  have  lately 
visited  about  sixteen  of  our  Northern  States,  and  we  are 
convinced  of  the  practicability  of  such  a  plan  here.  It 
would  even  succeed  here  better  than  any  where  else,  on 
account  of  the  great  extension  of  uncultivated  lands. 
Free  colonies  will  be  established  later,  when  the  neces¬ 
sity  will  be  felt  to  relieve  a  greater  number  of  patients 
at  a  less  expense,  and  to  make  them  happier  than  they 
can  be  under  the  existing  system. 

Asylums  for  insane  convicts,  and  those  for  inebriates, 
have  already  shown  their  usefulness  and  convenience. 
The  discharge  of  such  patients  is  sometimes  very  objec¬ 
tionable,  since  homicides  and  other  outrages  have  often 
been  committed  by  periodically  insane  patients.  In  all 
such  cases  it  ought  to  be  done  authentically  by  the 
committing  authority;  and  here  again  such  decision 
ought  only  to  be  obtained  by  legal  documents,  emanating 
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from  medical  officers  who  would  declare  that  such  dan¬ 
gerous  persons  have  recovered  the  use  of  their  faculties, 
and  decide  under  what  circumstances  they  might  have 
their  freedom.  Upon  the  principle,  that  an  insane  person 
can  he  isolated  because  he  may  be  dangerous  to  himself 
or  to  others,  it-follows  that  such  person  cannot  be  released 
before  his  recovery  is  complete,  and  certified  to  by  the 
superintendent  of  the  asylum  where  he  was  placed.  But 
as  it  may  happen  that  the  family  or  friends  who  support 
such  person,  may  desire  that  he  may  be  changed  from 
the  asylum,  such  transfer  ought  only  to  be  permitted 
upon  an  order  from  the  committing  authority.  It  has 
effectively  happened  that  such  pretext  of  change  was 
brought  forward  in  order  to  escape  the  provision  of  the 
law. 

We  believe  there  is  a  great  injustice  done  to  a  certain 
part  of  the  public  and  to  private  asylums,  by  the  admis¬ 
sion  of  paying  patients  to  State  and  corporate  institu¬ 
tions.  These  latter,  got  up  by  public  bounty  and  charity, 
ought  not  to  be  the  means  of  an  unfair  competition. 
The  only  positive  inequality  in  social  life  springs  from 
education.  For  this  reason,  we  understand  how  honor¬ 
able  families  would  be  better  served  if,  for  the  same 
price,  they  could  find  private  institutions  in  which  they 
could  enjoy  habits  and  manners  congenial  to  their  mode 
of  living.  State,  county,  and  corporate  institutions  belong 
to  the  poor  of  the  State,  counties,  and  cities ;  why  should 
their  means  of  support  be  divided  with  more  fortunate 
patients  ?  Besides,  it  promotes  a  spirit  of  stinginess, 
already  too  conspicuous  in  the  disposal  of  those  insane 
persons  who  might  enjoy  all  the  luxuries  of  a  comforta¬ 
ble  life  and  be  surrounded  by  the  best  attendants,  but 
who  are  sometimes  hurled  into  a  ward  amongst  unfor- 
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tunates  of  all  classes  of  society.  We  must  not  conceal 
the  fact  that,  by  many,  the  expenses  caused  by  insanity 
are  considered  as  a  burden,  and  that  a  large  number  of 
wealthy  people  will,  through  the  most  despicable  cupidity, 
select  the  cheapest  asylums  for  their  insane.  There  is? 
then,  no  wonder  at  the  very  limited  number  of  private 
institutions.  How  could  they  stand  such  competition 
and  have  a  sufficient  number  of  patients  to  outbid  the 
advantages  presented  by  the  former  ?  But  if  the  idea  of 
profit  is  the  motive  of  trustees  in  admitting  several  classes 
of  patients,  how,  in  such  institutions,  must  the  poor 
lunatic  who  is  only  an  object  of  charity  be  regarded  ? 

The  report  terminates  by  very  judicious  considerations 
how  the  law  should  provide  for  the  guardianship  of  the 
insane  in  several  States.  Commissions  are  issued  gen¬ 
erally  by  Courts  of  Common  Pleas  or  Supreme  Courts, 
and  juries  usually  settle  such  questions. 

If  we  consider  the  ensemble  of  the  report,  we  are  struck, 
by  its  real  merit,  when  'pro  clomo  considerations  do  not 
obscure  its  brilliancy. 

Of  course,  we  could  not  adopt  the  Project  which  follows 
the  report,  for  a  general  law  for  determining  the  legal 
relations  of  the  insane.  We  think  such  project  ought  to 
be  studied,  not  only  by  the  members  of  the  Association, 
but  that  this  scientific  body  ought  to  call  to  its  assist¬ 
ance  eminent  lawyers  and  savants  in  the  highest  branches 
of  philosophy.  The  absolute  necessity  that  it  should  be 
admitted  by  all  Legislatures  is  evident.  How  could 
regulations  and  laws,  binding  citizens  in  one  State,  be  car¬ 
ried  into  effect,  when  the  patient  would,  on  purpose, 
have  been  transferred  to  a  State  in  which  sometimes  oppo¬ 
site  laws  should  be  in  force  ? 

Twenty-one  articles  for  such  a  law  are  very  limited, 
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considering  all  the  relations  of  insanity  in  social  life. 
In  spite  of  our  inadequacy  to  the  subject,  if  health  and 
leisure  will  permit,  we  intend  to  bring  our  humble  stone 
to  that  useful  monument,  especially  by  studying  what 
has  been  done  in  foreign  countries. 

P.  S. — Many  of  our  remarks  apply  sometimes  to  for¬ 
eign  asylums.  The  reader  will  judge  whether  they  fit 
ours. 


CASE  OF  PELLAGRA  OP  THE  INSANE.* 

BY  DR.  JOHN  P.  GRAY. 

James  I.  Fish,  aged  31,  is  a  man  of  medium  size, 
bilions  temperament,  good  physical  development,  and 
average  mental  capacities.  He  enjoyed  health  during 
childhood  and  adolescence,  and  his  mind  was  regular  and 
normal  in  its  actions. 

About  four  years  prior  to  his  admission,  he  suffered 
from  an  attack  of  acute  rheumatism,  and  ever  since  he 
has  complained,  more  or  less,  of  pain  in  the  back  of  his 
head,  in  his  shoulders,  and  in  his  back.  Shortly  after 
this  attack  he  also  began  to  complain  of  weakness  in  his 
arms,  and  of  a  general  feeling  of  lassitude  and  enfeeble- 
ment.  Symptoms  of  indigestion  and  defective  innerva¬ 
tion  also  set  in.  Fie  thought  he  had  66  disease  of  the 
liver,”  and  accordingly  procured  sundry  nostrums  from  a 
neighboring  grocer,  which  u  were  sure  to  cure  such  dis¬ 
eases.” 

*Read  at  the  meeting  of  the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane,  held  at  Washington,  D.  C., 
May,  1864. 
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They,  however,  availed  him  not;  for  the  symptoms 
continued.  His  appetite  became  very  capricious.  He 
drank  large  potations  of  water.  He  neglected  his  work, 
walking  about  the  neighborhood  and  busying  himself 
with  the  private  concerns  of  his  fellows.  He  sold  his 
farm  below  its  real  value,  and  took  bad  security  for  that 
which  he  did  realize ;  and  soon  after  manifested  a  great 
deal  of  anxiety  about  this  transaction.  He  thought  he 
had  lost  all  his  property  foolishly,  and  in  consequence 
should  come  to  want.  He  began  to  counsel  his  friends 
against  certain  of  his  neighbors,  whom  he  suspected  of 
robbery  and  of  intentions  to  poison  him  and  his  friends. 
Leaving  his  home,  under  the  impression  that  he  was  pur¬ 
sued  by  enemies,  he  wandered  about  the  neighboring 
wood  for  ten  days,  after  which  he  returned  to  the  house 
of  a  brother,  very  much  exhausted  and  emaciated,  having 
in  all  probability  eaten  little  or  nothing  during  his  absence. 
He  was  now  suspicious,  depressed,  taciturn,  restless,  and 
anxious  to  flee  his  enemies — melancholia.  In  this  condi¬ 
tion  he  was  brought  to  the  asylum,  September  10th,  1863. 
Soon  after  his  admission  his  hands  and  face  were  observed 
to  be  unnaturally  red.  He  complained  of  cold  hands 
and  feet,  and  when  permitted,  would  constantly  stand 
near  a  window,  and  expose  himself  to  the  sun,  in  order 
to  warm  himself.  A  close  inspection  of  the  body  dis¬ 
covered  a  scaly  or  squamous  eruption,  analogous  to 
ichthyosis,  extending  over  the  whole  of  his  face,  over 
his  arms  from  the  elbows  downwards,  and  over  his  legs 
from  the  knees  down. 

His  bowels  were  very  irregular.  On  admission  they 
were  costive  ;  but  as  soon  as  the  skin  disease  began  to 
develop,  diarrhea  set  in.  In  the  course  of  a  few  weeks, 
his  face  deepened  in  hue,  and  began  to  swell.  His  con- 
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junctivse  became  suffused  and  injected,  and  be  complain¬ 
ed  of  intense  pain  in  the  back  of  his  head,  and  asserted 
that  his  enemies  were  driving  red-hot  nails  into  his  head. 

At  the  same  time,  his  hands  and  feet  began  to  swell, 
and  the  skin  became  of  a  dark  purple  color,  glistening  in 
appearance  and  parchment-like  in  feeling.  In  several 
places  the  skin  was  cracked.  In  other  places,  again, 
vesicles  formed,  which,  when  opened,  exuded  a  yellowish 
white  serum. 

As  the  hands  and  feet,  (the  skin  and  subintegumental 
tissue  only,)  continued  to  swell,  deepen  in  color,  crack, 
and  form  vesicles,  the  squamae  of  the  face  and  extremi¬ 
ties  also  increased.  These  squamae  corresponded  in 
shape  to  the  linear  markings  of  the  skin,  and  they  came 
out  and  dropped  off  in  the  course  of  three  or  four  days, 
being  replaced  by  a  new  crop. 

There  was  intense  itching  of  all  the  diseased  surface, 
and  he  complained  of  a  burning  heat  in  his  hands  and 
feet,  and  when  permitted,  soaked  them  in  water.  All 
his  joints  appeared  stiffened,  so  that  any  motion  he  was 
called  upon  to  perform,  such  as  eating,  walking  about, 
dressing  and  undressing,  seemed  to  give  him  intense  pain. 
The  joints  of  the  fingers  were  so  stiff,  that  when  bent 
they  would  spring  back  with  a  snap,  causing  the  most 
excruciating  pain.  Much  of  this  stiffness  was  probably 
due  to  the  swelling  and  infiltration  of  the  skin  and  areolar 
tissue. 

He  was  treated  with  Fowler’s  solution  internally, 
emollient  embrocations  locally,  and  plenty  of  good  nour¬ 
ishment.  Under  this  treatment  he  has  gradually  im¬ 
proved.  The  scales  have  nearly  all  fallen  off,  the  swel¬ 
ling  of  the  hands  and  feet  has  subsided,  the  vesicles  have 
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disappeared,  the  fissures  have  closed;  but  the  dark  purple 
color  of  the  skin  of  his  hands  and  feet  remains. 

This  I  am  led  to  regard  as  a  case  of  that  disease  known 
as  “  pellagra  of  the  insane.” 

So  far  as  my  reading  extends,  I  am  inclined  to  think 
that  the  nosology  and  etiology  of  this  disease,  are  yet 
far  from  settled. 

M.  Roussel,  in  his  treatise  on  pellagra,  considers  it  as 
a  skin  disease,  and  has  ranked  it  with  cutaneous  and 
cachectic  disorders.  M.  Billod,  in  a  paper,  of  which  an 
abstract  appeared  in  the  sixteenth  volume  of  the  Journal 
of  Insanity,  has  classed  it  among  nervous  affections- 
The  former  gentleman  has  attributed  the  disease  to  the 
use  of  maize.  The  latter  looks  upon  it  as  a  symptom 
pecnliar  to  some  cases  of  insanity.  Other  writers  have 
expressed  the  opinion  that  it  was  caused  by  long  con¬ 
tinued  exposure  to  the  sun. 

The  person  whose  case  I  have  detailed,  had  never 
eaten  maize  to  any  extent,  and  did  not  expose  himself 
to  the  sun  until  after  the  disease  had  began  to  be  devel¬ 
oped. 

The  intimate  relation  obtaining  between  the  condition 
of  the  bowels,  the  mental  manifestations,  and  the  cuta¬ 
neous  affection,  is  worthy  of  note.  They  arose  simul¬ 
taneously,  developed  and  advanced,  pari  passu,  to  a  cer¬ 
tain  crisis,  and  again  subsided  in  the  same  manner. 

Since  improvement  has  commenced,  his  bowels  are  in¬ 
clined  to  constipation;  and  on  three  several  occasions, 
where  his  bowels  remained  unmoved  for  three  or  four 
days,  I  have  noticed  the  redness  of  the  face  and  hands 
reappear,  and  the  gloom  and  suspicion  to  approach,  and 
the  scales  to  form ;  but  they  have  again  all  subsided, 
after  the  administration  of  an  aperient.  He  is  now  in 
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good  flesh,  and  comparitively  free  from  delusions.  Yet 
the  dark  color  of  the  skin  of  his  face  and  hands  remains.* 
In  the  October  number  of  the  Journal  of  Mental 
Science,  will  be  found  a  description  of  some  fifteen  cases 
of  supposed  pellagra,  in  the  practice  of  Dr.  De  Wolfe, 
of  the  Provincial  Lunatic  Asylum  of  Nova  Scotia.  He 
regarded  it  as  an  epidemic.  Yet,  as  the  symptoms  dif¬ 
fered  materially  from  those  described  by  French  writers, 
he  was  led  to  explain  this  difference  by  the  difference  of 
climate  and  circumstances.  This  I  am  led  to  doubt  since 
observing  the  well  marked  case  above  detailed. 
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pital  at  Taunton,  Mass.,  October,  1863. 

6.  Report  of  the  Board  of  Trustees  of  the  Massachusetts  General 
Hospital,  (McLean  Asylum,)  for  the  year  1863. 

7.  Report  of  the  Trustees  and  Superintendent  of  the  Butler  Hospi¬ 
tal  for  the  Insane,  January,  1864. 

8.  Fortieth  Annual  Report  of  the  Officers  of  the  Retreat  for  the 
Insane,  Hartford,  Conn.,  April,  1864. 

9.  Twenty-First  Annual  Report  of  the  Managers  of  the  New  York 
State  Lunatic  Asylum,  for  the  year  1863. 

10.  Fourth  Annual  Report  of  the  Inspectors  and  Superintendent  of 
of  the  New  York  State  Lunatic  Asylum  for  Insane  Convicts,  at 
Auburn,  for  the  year  1863. 

11.  Report  of  the  Resident  Physician  of  the  New  York  City  Lunatic 
Asylum,  Blackwell’s  Island,  for  the  year  1863. 

12.  Report  of  the  state  of  the  New  York  Hospital  and  Bloomingdale 
Asylum,  for  the  year  1863. 

13.  Annual  Report  of  the  Resident  Physician  of  the  Kings  County 
Lunatic  Asylum,  for  the  year  ending  July  31,  1863. 

14.  Annual  Report  of  the  Managers,  Snperintendent,  Treasurer,  and 
Steward  of  the  New  Jersey  State  Lunatic  Asylum,  for  the  year 
1863. 

15.  Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year 
1863. 

1.  From  the  report  of  the  Trustees  of  the  Maine  In¬ 
sane  Hospital,  we  learn  that  the  year  opened  with  238 
patients ;  that  118  were  admitted,  and  111  were  remov¬ 
ed.  In  consequence  of  the  rise  in  prices,  the  rates  of 
board  have  been  increased  to  $2.75  per  week.  For  the 
sanitary  condition  and  internal  management  of  the  hos¬ 
pital,  the  Trustees  refer  us  to  the  report  of  their  “  highly 
esteemed  Superintendent.”  This  gentleman  (Dr.  Har¬ 
low,)  gives  the  “  apparent  condition  ”  of  the  discharged 
patients  as  follows  :  52  recovered ;  21  improved  ;  14  un- 
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improved  ;  24  died.  In  his  mention  of  the  deceased 
patients,  most  of  which  were  old  chronic  cases,  the  Doc¬ 
tor  grows  tender  and  eloquent.  Our  readers  will  thank 
us  for  reproducing  here,  the  following  rhetorical  gem  : 

“  Life  to  them  had  ceased  to  flow  along  its  accustomed  channel,  in 
the  light  of  day  beneath  the  open  sky,  hut  ran 

‘  Through  caverns  measureless  to  man, 

Down  to  the  sunless  sea.’ 

Often  had  the  troubled  soul  striven  to  emerge  from  the  ‘  briny  tide,’ 
till  faint  and  weary  of  the  strife,  it  gushed  through  the  ‘  font  of  death,’ 
rising  above  cankered  disease — the  saddest  of  mysteries,  and  passed 
to  the  realm  of  eternal  rest.” 

There  were  fewer  admissions  to  the  Maine  Hospital  in 
1862  and  1863  than  during  any  equal  period  for  ten 
years  previous.  Dr.  Harlow  finds  a  possible  reason  for 
this  “  in  the  new  and  unusual  occupation  which  has  so 
thoroughly  possessed  the  American  mind  since  1861,” 
and  in  the  awakening  of  “  that  wholesome  principle  in 
man,  the  love  of  country.”  He  dwells  upon  ill-health  as 
a  prominent  cause  of  insanity;  alludes  to  the  facts 
brought  to  light  by  the  examinations  of  our  army  sur¬ 
geons,  and  fears  that  “  we  are,  as  a  race,  in  an  alarming 
condition.”  He  dilates  upon  the  prevalent  use  and  per¬ 
nicious  effects  of  stimulants  and  narcotics.  The  need  of 
a  humane  spirit  and  right  moral  influence  in  the  care  of 
the  insane  is  expressed  in  the  passage  noted  below. 
Though  it  may  require  a  nimble  imagination  to  follow 
the  Doctor’s  figurative  conceptions,  we  commend  his 
thought  to  all  intrusted  with  the  management  of  the 
insane  : 

“  The  fettered  mind,  hound  by  physical  disease,  needs  the  most 
gentle  touch  that  the  finger  of  sympathy  can  impart  to  light  the  veil 
and  win  it  hack  to  its  normal  wonted  channel,  where  the  streams  of 
thought  may  flow  unclogged  to  the  ocean  of  reason.  Every  portal 
leading  to  the  inner  soul,  prostrated  by  disease,  should  be  draped 
with  all  that  is  delicate  and  fine,  that  each  reporter  may  convey 
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nought  that  will  irritate  or  harm  a  single  fibril  of  that  which  makes 
us  rational  and  immortal.” 

2.  The  admissions  to  the  New  Hampshire  Asylum 
were  105,  and  the  discharges  92.  Of  the  latter,  36  had 
recovered;  16  improved;  17  unimproved;  and  23  died. 
The  chief  point  presented  in  Dr.  Bancroft’s  report  is  the 
necessity  of  hospital  treatment  in  the  early  development 
of  mental  disease.  We  reluctantly  adopt  the  opinion 
that  his  appeal  to  the  public  will  produce  but  little  good. 
Repeatedly,  of  late  years,  have  asylum  superintendents 
urged  this  matter  with  all  the  force  its  importance 
demands.  The  futility  of  their  efforts  in  this  direction 
is  seen  in  the  gradually  increasing  number  of  the  incura¬ 
bly  insane  seeking  admission  to  the  hospitals.  The 
annual  report,  it  is  true,  reaches  only  a  comparatively 
small  portion  of  the  community,  but  the  great  mistake 
lies  in  supposing  the  general  public  capable  of  apprecia¬ 
ting  the  medical  fact  presented,  and  in  attempting  to 
form  an  “  enlightened  public  opinion,”  when,  from  the 
nature  of  things,  such  illumination  is  impossible.  The 
root  of  the  evil  complained  of  lies  in  the  defective  edu¬ 
cation  of  the  general  profession.  Mental  pathology  con¬ 
stitutes  no  part  of  the  medical  curriculum.  Hence  the 
ordinary  practitioner  fails  to  recognize  insanity  in  its 
inceptive  stage,  or  to  appreciate  the  true  significance  of 
the  somatic  symptoms,  and  is  led  to  a  temporizing  or 
baneful  course  of  treatment  which  exhausts  the  most  au¬ 
spicious  period  for  recovery,  and  operates  to  confirm  the 
disease. 

3.  The  Massachusetts  State  Hospital,  at  Worcester, 
began  the  year  with  396  patients.  During  the  year  215 
were  admitted.  In  182  discharges  for  the  same  period, 
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104  were  recovered ;  66  improved;  12  unimproved,  and 
30  died. 

The  report  of  the  Trustees  of  this  establishment  usu¬ 
ally  stands  in  overshadowing  relation  to  that  of  its  super¬ 
intendent,  forming,  in  this  respect,  a  striking  contrast  to 
reports  of  other  American  asylums.  Five  members 
constitute  the  Board  of  Trustees ;  of  these,  two  are  lay¬ 
men  and  three  are  physicians,  among  whom  is  Dr. 
Edward  Jarvis,  of  Dorchester.  The  name  of  the  latter 
is  a  sufficient  index  to  the  able  character  of  the  annual 
reports,  whether  discussing  matters  of  financial  and  tem¬ 
poral  concern  to  the  asylum,  or  grappling  with  the  more 
vexed  questions  of  mental  pathology. 

The  Trustees’  report  presents  an  admirable  analysis  of 
the  varied  (moral)  management  necessary  in  the  treat¬ 
ment  of  the  insane.  It  is  a  matter  of  regret,  however, 
that  such  excellent  conclusions  should  he  based  upon 
such  fallacious  premises  as  are  included  in  the  following  : 

“  Of  tlie  manifold  mental  and  moral,  as  well  as  physical  elements, 
that  enter  into  and  compose  the  human  being,  any  one,  any  number, 
or  even  all,  may  he  disordered ;  they  may  be  all  equally  diseased,  or 
in  any  variety  of  degree  or  combination  ;  and  to  this  extent,  and  in 
that  form  and  manner,  the  man,  the  possessor  of  these  elements,  is 
insane ;  otherwise  he  may  be  sane.” 

Here  we  have  revived  the  old  theory  of  the  phrenolo¬ 
gists,  which  considers  each  faculty  or  “  element”  of  the 
mind  a  separate  entity,  and  subject,  as  such,  to  diseased 
action.  The  brain  is  viewed  as  a  congeries  of  organs, 
each  the  residence  of  some  independent  faculty,  rather 
than  as  an  unit,  the  instrument  of  an  indivisible 
mind.  The  tendency  of  such  a  view  of  the  subject 
is  to  constitute  a  disease  of  a  symptom,  a  special 
pathological  entity  from  a  single  morbid  manifestation. 
It  is  sufficient  here  to  repeat  the  words  of  Dr.  Ferguson 
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in.  regard  to  those  who  promulgate  such  a  theory.  “  They 
have  not  induced  any  metaphysician  of  note  to  adopt  the 
metaphysical  portion,  nor  any  anatomist  of  name  to  adopt 
the  anatomical  portion  of  their  system.”  From  these 
erroneous  notions  have  issued  the  brood  of  monomanias 
to  darken  the  atmosphere  of  science,  and  blind  us  as  to 
the  true  physiological  basis  of  mental  pathology.  By 
the  supporters  thereof  undue  prominence  is  given  to 
moral  means  in  the  treatment  of  mental  disorders.  Now, 
while  we  would  be  the  last  to  deprecate  moral  therapeutics 
in  maladies  of  the  mind,  we  are  forced  to  regard  them  as  of 
secondary  importance,  and  to  view  them  rather  in  the 
light  of  necessary  conditions  to  the  success  of  medical 
therapeutics. 

We  see  another  natural  effect  of  this  system  of  phi¬ 
losophy  in  the  assumed  divisibility  of  the  feelings  from 
the  other  phenomena  of  consciousness,  the  separation  of 
the  emotional  from  the  intellectual  states.  This  is  exem¬ 
plified  in  the  following  paragraph  : 

“Parents  become  insane,  suspicious,  accusatory,  quarrelsome  in 
respect  to  their  children,  and  children  in  respect  to  their  parents. 
Husbands  become  insane,  and  morbidly  suspicious  in  reference  to 
their  wives,  and  wives  in  reference  to  their  husbands  ;  their  minds  are 
sometimes  disordered  in  relation  to  certain  others,  to  friends,  acquaint¬ 
ances,  even  strangers.  In  regard  to  those  who  are  the  subjects  of 
these  diseased  suspicions,  fears,  aversions,  or  undue  confidence,  the 
emotions  take  precedence  of  observation  and  reason,  and  become  the 
foundation  of  all  other  ideas.  The  lunatic  first  suspects  or  confides, 
hates  or  loves,  and  then  his  excited  imagination  invents,  shapes,  meas¬ 
ures,  or  colors  facts  to  suit  and  substantiate  the  preconceived  opinion, 
and  the  subordinated  reason  moulds  the  whole  to  harmonize  with 
morbid  feeling ;  while,  in  regard  to  other  persons,  these  disordered 
men  and  women  may  be  entirely  sane.” 

As  undue  prominence  is  given  to  moral  treatment,  so 
in  the  opinion  of  the  Trustees,  moral  agencies  are  con¬ 
spicuous  in  the  causation  of  insanity.  In  view  of  the 
fact  that  in  the  Superintendent’s  table  of  the  causes  of 
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attack  in  215  patients  admitted  during  the  yeaiq  hut  24 
are  ascribed  to  moral  agencies,  and  of  these  8  are  recorded 
from  disappointment  in  love,  the  absurdity  of  the  follow¬ 
ing  statement  becomes  apparent : 

“  Some  are  insane  only  in  certain  circumstances,  or  in  certain  asso¬ 
ciations,  or  places,  but  are  elsewhere  sane.  Many  are  insane  at  home, 
hut  are  sound  when  abroad.  Some  are  insane  as  to  certain  persons, 
but  not  in  reference  to  others. 

*  *  *  *  *  “  Certain  ideas,  places  and  associations  disturb 

and  craze  some,  who,  elsewhere,  and  in  other  connections,  and  with 
other  subjects,  are  calm,  clear-minded,  and  able  to  direct  their  moral 
and  mental  powers  with  discipline,  to  the  ordinary  course  of  thought, 
and  the  usual  affairs  of  life.” 

Having  entered  our  protest  against  the  false  philoso¬ 
phy  embodied  in  this  report — a  philosophy  which,  from 
the  sundry  sound  principles  subsequently  enunciated, 
we  are  disposed  to  regard  as  nourished  in  the  library, 
but  ignored  in  the  wards,  we  conclude  our  notice  with 
the  following  interesting  cases  illustrative  of  moral  treat¬ 
ment  : 

“  One  patient,  whose  disordered  or  unbalanced  mind  would  not 
allow  him  to  live,  nor  to  conduct  himself  as  other  men  at  home,  nor 
enable  him  to  manage  his  affairs  with  discretion,  was  placed  under 
the  guardianship  of  the  hospital.  Dr.  Bemis  soon  saw  his  weakness 
and  his  remaining  power,  and  advised  him  to  resume  his  ordinary 
business,  that  of  an  itinerant  pedler  in  Worcester  and  its  vicinity,  but 
to  return  to  the  hospital  for  liis  meals,  and  at  night.  By  this  aid, 
keeping  himself  responsible  to  the  hospital  managers  for  his  propriety 
of  conduct,  and  reporting  himself  thus  frequently,  he  gained  power 
over  himself,  week  by  week,  and  at  length  recovered  and  went  to  his 
home,  and  engaged  in  his  accustomed  business  there. 

“  Another  was  a  mechanic,  with  similar  disability  from  mental  dis¬ 
order,  and  in  similar  need  of  the  hospital  influence ;  yet,  with  a  simi¬ 
lar  power  of  self-management,  when  aided  by  the  supervisory  watch¬ 
fulness  of  the  physicians  of  the  institution.  He  went  daily  abroad, 
and  worked  in  the  shops  and  among  the  people  of  the  city,  but  ate 
and  slept  in  the  hospital,  and,  after  months  of  this  limited  but  effect¬ 
ive  guardianship,  he  regained  his  mental  health  and  returned  to  his 
home. 

“  One  patient,  a  male,  has  daily  worked  in  the  neighborhood  at 
such  employment  as  he  could  procure,  receiving  his  wages  at  night, 
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and  has  placed  in  one  of  the  savings  banks  about  one  hundred  dol¬ 
lars,  the  result  of  his  labors.  He  is  still  insane,  and  unable  to  live  at 
home,  hut  with  the  care  and  control  of  the  hospital,  he  gets  along  with¬ 
out  trouble. 

“  Three  of  the  patients  who  had  been  accustomed  to  light  labor 
when  in  health,  have,  during  a  part  of  the  year,  worked  in  stores  in 
the  city,  waiting  behind  the  counters,  or  carrying  out  goods  daily,  and 
returning  to  the  hospital  for  their  meals,  and  at  night  to  sleep,  and 
only  by  frequent  trials  were  they  able  to  break  up  their  connection 
with  the  institution.  At  first  taking  their  meals  away,  and  at  last 
sleeping  at  home,  and  finally  becoming  so  well  as  to  be  discharged 
from  all  custody  and  care.” 

4.  The  Massachusetts  Hospital  at  Northampton  re¬ 
ceived  during  the  year  137  patients  and  discharged  60. 
Twenty-six  died.  The  condition  of  the  60  discharged  is 
not  stated. 

Dr.  Prince  points  to  the  steadily  increasing  number  of 
pauper  incurables,  and  the  need  of  further  provision  for 
their  accommodation.  This  want  he  suggests  should  be 
met  by  additions  to  the  existing  State  hospitals.  He 
condemns  the  plan  of  separate  establishments  for  incura¬ 
bles  : 

“  In  different  places,  and  at  different  times,  the  experiment  has 
been  tried  of  supporting  this  class  of  patients  in  institutions  set  apart 
for  them,  organized  and  administered  in  a  manner  supposed  to  be 
adapted  to  secure  an  economical,  and  at  the  same  time  a  sufficiently 
humane  system  of  treatment.  The  results,  however,  have  not  been 
such  as  to  recommend  the  system,  but  have  rather  cast  well  deserved 
opprobrium  on  those  connected  with  their  management.” 

In  discussing  the  capacity  of  the  insane  for  mechanical 
trades,  Dr.  Prince  gives  the  results  of  his  experience 
during  the  year,  in  the  introduction  of  the  manufacture 
of  baskets,  mats  and  palm-leaf  hats.  The  experiment 
proved  but  partially  successful,  and,  from  slight  embar¬ 
rassments,  which,  it  appears  to  us,  a  little  more  persist¬ 
ency  would  have  overcome,  was  abandoned.  In  conclu¬ 
sion,  Dr.  P.  remarks  that — 
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“  The  subject  of  employment  for  the  patients  is,  however,  of  such 
great  importance  in  a  hygienic  view,  that  it  is  in  no  danger  of  being- 
lost  sight  of,  and  the  means  of  securing  it  will  be  constantly  studied 
and  availed  of  to  as  great  an  extent  as  possible.” 

5.  The  tenth  annual  report  of  the  Massachusetts 
Hospital,  at  Taunton,  reviews  briefly  the  history  of  the 
institution  since  its  opening.  During  this  interval  2,244 
patients  have  been  treated;  of  these,  826  have  recovered ; 
192  have  left  the  hospital  in  various  stages  of  improve¬ 
ment;  398  were  discharged  unimproved,  and  403  have 
died.  The  admissions  in  the  last  year  numbered  196, 
and  the  discharges,  176  :  of  the  latter,  87  had  recovered; 
23  were  improved,  and  54  unimproved.  The  deaths 
during  the  year  were  34. 

Dr.  Choate  calls  attention  to  the  fact  that  the  table  of 
the  causes  of  insanity  shows  66  that  more  than  one-half 
of  the  cases  of  diseases  in  men,  in  which  the  cause  is 
known,  are  produced  by  a  disregard  of  the  known  laws 
of  health  and  morality.”  He  thus  alludes  to  our  conse¬ 
quent  responsibility  in  the  production  of  disease  : 

“There  can  be  no  question,  that  those,  who  disregard  the  moral 
law  and  the  laws  of  nature,  are  not  only  more  liable  themselves  to 
insanity,  but  also  transmit  this  liability  to  their  descendants.  The 
parent  who  indulges  in  the  excessive  use  of  poisonous  substances,  or  who 
gives  way  to  enervating  or  debilitating  indulgences,  even  if  not  made 
insane  himself,  is  exceedingly  liable  to  pay  the  penalty  of  his  trans¬ 
gression  in  witnessing  the  horrible  epileptic  convulsion,  or  the  pitiable 
imbecility,  or  the  more  awful  maniacal  paroxysm  of  his  child.  And 
if  the  child  follows  the  evil  course  of  the  parent,  which  is  too  apt  to 
be  the  case,  an  hereditary  family  tendency  is  formed,  which  developes 
into  disease,  upon  what,  under  other  circumstances,  would  be  very  far 
from  being  a  sufficient  exciting  cause.  The  more  we  see  of  mental 
disease  in  its  various  forms,  the  more  we  must  be  convinced  that  the 
study  of  its  prevention  is  infinitely  more  important  than  even  the 
study  of  its  cure,  and  that  the  dissemination  of  more  correct  views  of 
the  true  way  of  life,  and  a  more  rigid  observance  of  the  known  laws 
of  health  and  nature,  would  greatly  diminish  its  frequency. 

6.  From  the  report  of  the  McLean  Asylum,  we  learn 
that  the  admissions  for  the  year  were  94,  and  the  dis- 
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charges,  69 ;  the  recoveries  were  36 ;  the  deaths,  13  ; 
and  20  were  discharged  in  various  stages  of  improve¬ 
ment. 

Dr.  Tyler  makes  the  gratifying  announcement  that — 

“  A  new  cottage  for  gentlemen,  corresponding  in  fitness  and  excel¬ 
lence  to  that  for  the  ladies,  is  now  building,  and  the  extension  of  their 
grounds  over  a  very  large  area  is  about  to  be  accomplished.  And 
the  means  for  this — $45,000 — were  given  by  subscription  in  the  short 
time  of  four  weeks !” 

The  views  of  the  Trustees  in  reference  to  the  Lunacy 
Commission  which  was  appointed  by  the  Legislature,  to 
examine  into  and  report  upon  the  subject  of  insanity, 
and  the  management  of  the  asylums  in  the  State,  are 
thus  briefly  stated  : 

“  As  the  public  mind  is  very  naturally  sensitive  upon  this  delicate 
and  important  topic,  and  is  very  easily  disturbed,  we  deem  the  appoint¬ 
ment  of  this  Commission  an  act  of  wisdom,  and  any  suggestions  that 
may  be  made  by  it,  will  be  carefully  weighed  and  conscientiously  con¬ 
sidered,  by  those  having  in  charge  the  asylum  at  Somerville.  But  to 
persons  interested  in  the  treatment  and  guardianship  of  the  insane — 
and  all  should  be  interested — we  especially  recommend  the  annexed 
report  of  Dr.  Tyler,  wherein  this  subject  is  referred  to  at  some  length.” 

After  stating  the  question,  whether  sufficient  restric¬ 
tions  and  guards  exist  to  prevent  the  unjust  confinement 
of  persons  not  insane,  in  asylums,  and  whether,  increased 
restrictions  would  not  act  prejudicially  against  the  ad¬ 
mission  of  patients  requiring  treatment,  or  induce  delay 
that  would  result  in  permanent  insanity  or  death,  Dr. 
Tyler  asserts,  that  if  there  be  any  defect  in  the  law  or 
the  management  of  hospitals  for  the  insane,  which  in¬ 
volves  the  invasion  of  personal  rights,  no  body  of  men 
would  urge  reform  more  strenuously  than  superintend¬ 
ents  of  asylums.  He  then  proceeds  to  say,  that  the  real 
point  to  be  scrutinized,  is  66  the  fitness  for  their  position 
of  the  men  who  have  these  institutions  (asylums)  in 
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charge.”  If  they  are  without  the  requisite  qualifications, 
the  reform  should  begin  with  them. 

Introducing  the  argumentum  ad  hominem ,  Dr.  Tyler 
asks  ce  each  one  to  make  the  case  his  own,  to  suppose  the 
occurrence  of  insanity  in  his  own  family,  and  in  the 
person  of  some  one  dearest  to  him,  and  to  judge  for  him¬ 
self  whether  his  own  kind  interest  in  the  sufferer  would 
not  ensure  for  him  the  most  considerate  provision  and 
the  kindest  treatment,  and  make  him  shrink  hack  from 
legal  forms  and  restrictions,  which  would  involve  the 
irresponsible  sufferer  in  a  lamentable  and  mortifying  ex¬ 
hibition  before  the  public.”  u  Rather  than  this,”  he 
exclaims,  “  greater  restraint  and  less  efficient  care  would 
be  considered  as  on  the  whole  the  best  A  Now,  in  view 
of  the  fact  that  social  and  moral  obligations  ordinarily 
afford  sufficient  safeguards  against  injustice  to  the  insane, 
and  that  it  is  upon  those,  influenced  by  these  obligations, 
that  increased  restrictions  would  press  most  heavily, 
we  should  not,  in  our  anxiety  to  prevent  the  occurrence 
of  a  possible  evil,  in  an  exceptional  case,  prejudice  the 
welfare  of  the  many;  for  whatever  legal  restrictions 
come  upon  one,  must  come  upon  all. 

But  greater  restrictions,  it  is  contended,  are  to  pre¬ 
vent  the  sane  from  being  placed  and  detained  in  asylums 
by  designing  relatives  or  guardians  from  ulterior  and 
wicked  purposes.  To  expose  this  fallacy,  the  Doctor 
enumerates  the  legal  requirements  to  be  complied  with 
before  a  patient  can  be  admitted  to  the  McLean  Asylum, 
and  shows  conclusively  the  utter  impossibility  of  the 
detention  of  a  sane  person,  visited,  as  he  would  be,  daily, 
and  often  many  times  a  day,  by  the  Superintendent  and 
Assistant  Physicians,  in  constant  intercourse  with 
supervisors  and  attendants,  seen  and  conversed  with 
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every  week  by  two  of  the  Trustees,  visited  informally 
every  week  by  the  President,  or  some  other  member  of 
the  Board,  and  once  in  three  months  by  the  whole 
Board,  and  finally,  by  a  “  Board  of  Visitors,”  con¬ 
sisting  of  the  Governor  and  Lieutenant  Governor,  the 
Presidents  and  Chaplains  of  the  Senate  and  House  of 
Representatives,  whenever  they  deem  such  visit  neces¬ 
sary. 

“  How  then  is  it  conceivable  that  such  detention  should  exist,  ex¬ 
cept  upon  the  supposition  that  the  officers  of  our  institutions  are  dis¬ 
honest  men  ?  And  it  is  not  sufficient  to  say  that  one  or  two  or  a  few 
are  so,  for  it  is  absurd  to  suppose  that  one  or  two  or  a  few  dishonest 
men  could  by  any  means  thus  detain  a  person  who  ought  not  to  be 
detained,  in  the  face  of  the  many  honest  and  faithful  officers  who 
have  equal  responsibilities  and  equal  power  for  observation  and  control. 

“But  if  under  any  circumstances  such  a  wrong  is  suspected,  or  if  an 
honest  difference  of  opinion  exist  concerning  any  case,  there  still 
remains  to  all,  the  great  right  of  freemen,  the  safeguard  of  personal 
liberty, — the  writ  of  habeas  corpus,  under  which  any  case  can  have 
a  full  and  fair  examination. 

“  The  only  effective  way  to  guard  against  any  abuse  from  unjust 
admission  and  detention  in  our  hospitals  for  the  insane,  is  not  to  raise 
more  impediments  in  the  way  of  their  being  occupied,  by  additional 
forms  and  processes  of  admission,  unless  indeed  you  arc  willing  to 
abandon  all  the  curative  measures  which  the  study  and  experience  of 
years  have  proved  to  be  successful  with  this  terrible  malady,  and 
reduce  them  to  mere  receptacles  for  incurable  disease,  but  by  the  most 
rigid  scrutiny  and  diligent  care  to  make  sure  that  the  guardians,  offi¬ 
cers,  and  attendants  of  these  institutions,  all  are  trustworthy  persons 
and  fit  to  be  charged  with  such  high  responsibilities.  Let  the  begin¬ 
ning  be  made  here  with  the  McLean  Asylum,  and  the  more  careful 
and  just  the  examination,  the  more  will  it  be  welcomed,  that  the  pub¬ 
lic  and  the  anxious  friends  of  patients  may  no  longer  be  harrassed  by 
indefinite  rumors  and  innuendoes,  which,  though  not  believed,  they 
have  not  the  means  to  disprove.” 

7.  The  statistics  of  the  Butler  Hospital  are  as  follows  : 
Admitted  during  the  year,  3 7 ;  discharged,  39 ;  recovered, 
9 ;  discharged,  improved,  14 ;  unimproved,  8 ;  died,  8. 
Remaining  at  the  end  of  the  year,  130. 

To  the  annual  reports  of  this  Hospital,  we  turn  always 
with  a  reasonable  assurance  that  we  shall  find  something 
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to  reward  perusal,  and  suggest  profitable  reflection.  For 
younger  students  and  practitioners,  they  contain  the 
results  of  a  long  experience,  the  ripe  fruits  of  patient 
and  profound  thought.  From  the  clear  and  philosophic 
mind  of  Dr.  Day,  we  know  well  that  nothing  crude,  or 
vague,  or  visionary  can  come. 

Having  alluded  to  a  common  expectation  at  the  begin¬ 
ning  of  the  present  war,  that  its  vast  and  multiform 
calamities  would  tend  largely  to  the  increase  of  insanity, 
and  also  to  the  fact  that  the  hospital  records  do  not  seem 
to  confirm  this  opinion,  Dr.  Day  proceeds  to  say,  that 
the  troubles  referred  to  have  probably  told  upon  the 
mental  health,  not  so  much  in  the  shape  of  overt  insan¬ 
ity,  as  in  that  of  a  morbid  erethism,  which  becomes  a 
germ  of  disease  to  be  developed  hereafter.  On  this 
ground  he  believes  that  the  injurious  influences  of  the 
great  struggle,  so  far  as  they  act  on  the  general  sanity, 
will  be  witnessed,  not  so  much  in  the  present  as  in  the 
next  generation.  The  expectation  referred  to,  was 
founded  on  a  mistaken  idea  of  the  real  causes  of  insan¬ 
ity,  and  the  mistake  consists  in  supposing  that  insanity 
is  generally  the  effect  of  some  deep  emotion,  or  bodily 
ailment,  without  consideration  of  the  previous  organic 
condition  which  gave  these  events  their  power  to  harm. 
Starting  from  this  point,  Dr.  Day  proceeds  to  consider 
somewhat  minutely,  the  way  in  which  mental  diseases 
are  produced. 

The  origin  of  these  incorrect  views,  is  found  in  a  very 
common  misapprehension  of  the  relations  of  cause  and 
effect.  This  is  exemplified  in  the  fallacy  which  supposes 
that  prominent  events  must  be  preceded  and  caused  by 
prominent  events.  It  is  seen  in  those  who  find  the  re. 
lation  of  cause  and  effect  in  mere  proximity  of  occur- 
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rence,  or  in  some  casual  circumstance.  Thus,  “  when  an 
attack  of  insanity  takes  place,  and  we  look  among  the 
occurrences  of  the  past  life  for  the  cause  of  so  singular 
a  phenomenon,  we  seize  on  the  most  prominent  or  pecu¬ 
liar,  and  easily  persuade  ourselves  that  we  have  found 
the  object  of  our  search.  It  may  be  a  singular,  a  remark¬ 
able,  an  extraordinary  event,  and  yet  the  proof  of  neces¬ 
sary  connection  be  utterly  wanting.  The  proof  seldom 
can  be  obtained  without  an  exhaustive  investigation  of 
that  and  many  other  occurrences  in  the  life  of  the  patient 
— the  inner  as  well  as  the  outer  life.” 

But,  supposing  a  full  knowledge  of  all  the  antecedents, 
we  are  not  competent  to  measure  the  agency  exerted  by 
any  one  of  them,  in  the  production  of  disease.  Some 
trouble,  wholly  out  of  sight,  may  have  more  to  do  with 
it  than  the  great  visible  affliction.  In  conversing  with 
recovered  patients  on  the  incidents  which  led  to  the 
attack,  Dr.  Bay  has  often  noticed  that  they  had  laid  far 
less  stress  on  the  prominent  event  to  which  others 
ascribed  it,  than  to  some  matter  so  slight  as  to  have  es¬ 
caped  the  notice  of  the  nearest  friends.  The  truth  is, 
that  we  can  seldom  be  sure  that  the  morbific  agency  is 
due  to  causes  which  are  obvious,  and  not  to  some  peculiar 
and  inherited  condition  of  the  cerebral  organization. 

The  habit  of  regarding  insanity  as  a  condition  clearly 
defined  and  easily  separated  from  the  incidents  which 
attend  it,  is  another  source,  and,  perhaps,  the  principal 
source  of  the  error  under  consideration.  How  shall  we 
determine  that  point  in  the  line  of  sequences  which  marks 
the  beginning  of  diseased  action  ?  How  can  we,  with 
certainty,  distinguish  between  the  actual  cause,  and  some 
incident  of  the  morbid  process. 

The  truth  of  the  following  remarks  will  be  questioned 
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by  very  few  of  those  who  have  had  much  experience  in 
endeavors  to  trace  insanity  to  its  source : 

“  To  ignore  all  these  difficulties,  or  decry  them  as  of  little  moment, 
for  the  very  reason  that,  if  duly  considered,  they  would  effectually 
debar  us  from  arriving  at  any  fixed  results,  will  not  help  us  to  obtain 
the  truth.  In  all  philosophy,  there  is  no  error  more  obstinate,  or  more 
fatal  to  true  progress,  than  that  so  often  witnessed — of  believing  that 
any  conclusion,  however  defective,  is  better  than  none.  To  the  unwary 
reader,  the  Tables  which  are  made  up  with  such  an  elaborate  show  of 
statistical  accuracy,  representing  so  many  cases  as  caused  by  domestic 
affliction,  so  many  by  religious  excitement,  so  many  by  this,  that  and 
the  other,  are  the  embodiment  of  so  much  genuine  knowledge.  True, 
he  may  be  told  that  they  are  put  forth  only  as  approximations  to  the 
truth  ;  full  of  errors,  indeed,  but  through  these  very  errors  leading 
the  enquirer  to  unquestionable  truth.  Nevertheless,  the  caution  thus 
implied  will  scarcely  weaken  the  force  of  the  popular  adage,  that  fig¬ 
ures  will  not  lie.  Nothing  better  indicates  the  true  value  of  such 
statistical  results  than  the  fact,  that  the  proportion  of  cases  attributed, 
in  our  hospital  reports,  to  ‘  Causes  unknown,’  has  been  steadily  rising 
from  zero  to  half  or  more  of  the  whole  number.  This  is  not  an  ex¬ 
pression  of  positive  ignorance  merely.  Rightly  interpreted,  it  means, 
I  apprehend,  the  conviction  that  the  development  of  insanity  generally 
requires  a  concurrence  of  several  adverse  incidents,  and  that  the  in¬ 
stances  which  can  be  attribnted  exclusively  to  any  one  special  event, 
however  prominent  or  serious,  are  exceedingly  few.  Such,  indeed,  is 
the  lesson  of  experience.” 

Generally,  two  classes  of  agency  concur  in  the  pro¬ 
duction  of  insanity — one  consisting  in  some  congenital 
imperfection  of  the  brain,  and  the  other,  in  accidental, 
outward  events.  Dr.  Ray  does  not  assert  that  mental 
disease  is  never  due  solely  to  the  latter  class.  There 
are  cases  in  which  no  previous  cerebral  irregularity  can 
be  discovered.  A  deeper  acquaintance  with  the  inner 
life  of  the  afflicted,  and  better  knowledge  of  those  or¬ 
ganic  movements  which  precede  disease,  would  probably 
lessen  the  number  of  such  cases. 

The  fact  admitted,  that  these  two  kinds  of  agency  are 
almost  invariably  conjoined,  it  may,  and  it  should  be, 
turned  to  useful  account.  We  are  not  to  be  disheartened, 
as  though  this  prevalence  of  constitutional  infirmity  con- 
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stituted  a  fatality  not  to  be  resisted.  In  a  large  majority 
of  cases  the  innate  morbid  element  is,  more  or  less,  sub¬ 
ject  to  control.  The  danger,  being  known,  may  often  be 
“  kept  in  abeyance,”  by  careful  attention  to  the  laws  of 
health,  and  by  a  strict  avoidance  of  those  incidents  and 
influences  which  have  a  tendency  to  excite  the  morbid 
element.  Here  is  the  conclusion  of  the  whole  matter : 

u  If  I  have  succeeded  in  making  myself  thoroughly  understood,  it 
must  be  admitted  that  the  causes  of  insanity  which  spring  up  around 
us,  are  of  far  less  potency  than  those  which  we  bring  into  the  world 
with  us,  and  that  the  only  effectual  measure  of  prevention  is  that 
which  gives  them  no  chance  to  enter  into  the  blood.  Most  certainly, 
until  this  conclusion  k. adopted,  we  shall  witness  little  diminution  of 
the  amount  of  insanity  in  the  world.” 

8.  The  Managers  of  the  Hartford  Retreat  for  the  In¬ 
sane,  announce  the  successful  introduction  of  steam¬ 
heating  apparatus  to  the  centre  building,  and  recommend 
that  other  parts  of  the  establishment  be  warmed  in  the 
same  manner. 

They  also  mention  the  necessity  of  increasing  the 
weekly  charge  for  the  support  of  patients.  The  rate 
has  remained  without  change  since  1844. 

The  number  of  admissions  during  the  year  was  143. 
Total  number  under  treatment,  374.  Of  these,  72  were 
discharged,  recovered;  26  much  improved ;  11  improved; 
13  not  improved,  and  21  died. 

9.  In  the  report  of  the  Managers  of  the  New  York 
State  Lunatic  Asylum,  brief  allusion  is  made  to  the 
causeless  prejudice  against  hospitals  for  the  insane,  which 
exists  among  certain  classes.  These  misconceptions  are 
due  mainly  to  the  stories  told  of  their  treatment  by  dis¬ 
charged  patients  not  fully  recovered  from  their  insanity. 
Many  people  who  should  know  better,  lend  a  credulous 
ear  to  the  delusions  of  these  unfortunates,  and  hence  the 
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blind  assaults  which  have  been  made  upon  some  of  the 
noblest  charities  of  our  time. 

The  Managers  dwell  at  some  length  on  the  increased 
cost  of  living,  and  on  the  probable  necessity  of  an  advance 
in  the  price  of  board.  This  step,  however,  which  must 
add  to  county  taxation  at  a  time  when  the  public  burdens 
are  so  heavy,  they  hesitate  to  take,  and  to  avoid  its 
necessity  they  appeal  to  the  Legislature  for  temporary 
aid. 

By  the  financial  statement  of  the  Treasurer,  it  appears 
that  the  aggregate  receipts  of  the  Asylum  for  1863,  were 
|133,949  32. 

The  report  of  the  Superintendent  opens  with  the  fol¬ 
lowing  exhibit  of  operations  for  the  year  : 

Number  of  patients  at  the  commencement  of  the  year, 
514.  Received  during  the  year,  287.  Whole  number 
treated,  801.  Discharged,  recovered,  80  ;  improved,  38  ; 
unimproved,  101 ;  not  insane,  6.  Died,  42.  Whole 
number  discharged,  267. 

With  1863  was  completed  the  twenty-first  year  of  the 
history  of  the  Asylum.  The  occasion  furnishes  Dr.  Gray 
an  opportunity  for  an  interesting  retrospect  of  the  opera¬ 
tions  of  the  institution  during  this  period.  We  can  but 
touch  some  of  the  topics  and  statements  here  so  fully 
presented. 

Of  the  liability  to  recurrence  of  mental  disease,  Dr. 
Gray  remarks : 

“  Insanity,  in  common  with  other  diseases,  is  likely  to  recur  under 
certain  influences  and  exposures.  This  circumstance  does  not  argue 
against  its  curability,  but  rather  shows  how  amenable  it  is  to  treatment. 
To  those  who  are  so  unfortunate  as  to  have  a  return  of  the  malady  this 
is  a  comforting  fact,  and  supplies  the  stimulus  of  hope,  which  is  so  essen¬ 
tial  in  affliction.  To  all  it  is  a  relief,  and  while  it  impresses  the  impor¬ 
tance  of  avoiding  the  influences  or  habits  calculated  to  cause  a  return,  it 
at  the  same  time,  takes  away  the  dread  of  the  fatality  of  such  an  event.” 
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In  this  connection  Dr.  Gray  gives  a  detailed  statement 
of  the  reiidmissions  to  the  State  Asylum,  during  its 
whole  existence.  The  general  result  is  as  follows  : 

“  Since  the  opening  of  the  institution  in  1843,  there  have  been  five 
hundred  and  thirty-eight  persons  readmitted.  Twice  under  treatment, . 
four  hundred;  three  times,  ninety-five;  four  times,  thirty-two;  five 
times,  six  ;  six  times,  five.  In  the  general  tables  of  statistics  of  insanity 
in  the  institution,  those  five  hundred  and  thirty-eight  persons  make  a 
total  of  one  thousand  two  hundred  and  seventy-three — an  error,  in  the 
supposed  number  of  insane  persons,  of  seven  hundred  and  thirty-five.” 

In  these  538  patients,  we  have  662  recoveries,  207 
improved,  277  unimproved,  61  deaths,  and  66  still  under 
treatment.  An  investigation  of  the  history  and  state  of 
these  patients  shows  that  in  287  admitted,  154  were 
“  manifestly  laboring  under  well-recognized  conditions  of 
impaired  bodily  health.”  Following  the  thought  thus 
suggested,  Dr.  Gray  observes  : 

“  Each  year  demonstrates,  more  and  more  conclusively,  that  the 
true  pathology  of  mental  disorders  is  to  be  sought  in  physical  enfee- 
blement.  That  the  disease  is  dependent  on  conditions  of  more  or  less 
exhaustion  of  the  vital  forces.  In  treatment,  this  fact  is  kept  con¬ 
stantly  in  view.  Therefore,  we  urge  earnestly  upon  the  medical  pro¬ 
fession,  the  husbanding  of  these  forces  in  the  earlier  stages  of  the  dis- 
ease,  in  which  the  patients  come  under  their  care ;  especially  the 
avoidance  of  all  depletives,  whether  by  dieting,  purgatives,  or  bleed¬ 
ing.  If  any  one  thing  has  been  thoroughly  demonstrated  by  the  pro¬ 
gress  of  medical  science,  within  the  past  half  century,  it  is  the  unques¬ 
tionable  importance  of  sustaining  nature  under  all  forms  of  disease, 
whether  it  be  where  medical  or  surgical  art  can  aid,  by  the  removal 
of  appreciable  or  tangible  causes,  or  where  the  physician  stands  only 
as  the  instructed  guardian  of  the  recuperative  powers.  This  being 
true,  it  is  not  strange  that  we  should  annually  urge  this  point,  and  be 
anxious  to  receive  patients  before  the  vital  forces  are  so  far  exhausted 
that  the  organism  is  depressed  beyond  the  influence  of  recuperative 
agencies ;  and  the  unhappy  sufferer,  deprived  of  the  chances  of  com¬ 
plete,  or  even  partial  restoration,  is  doomed,  unjustly  and  unnecessa¬ 
rily,  to  a  life  of  disease.” 

The  Doctor  remonstrates  against  the  practice  of  send¬ 
ing  female  convicts  to  the  Asylum,  and  urges  the  State 
to  make  special  arrangements  for  the  custody  and  care 
of  this  class  of  criminals  in  the  Asylum  at  Auburn. 
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Epileptics  and  paralytics  constitute  a  large  proportion 
of  the  cases  admitted.  No  patients  are  more  in  need  of 
hospital  treatment  than  these  classes.  Their  liability  to 
sudden  and  violent  paroxysms,  their  general  helpless¬ 
ness,  and  consequent  exposure  to  injurious  accidents, 
make  their  continuance  in  private  families  unsafe  as  well 
as  troublesome.  It  is  painful  to  refuse  them,  and  yet  it 
is  certain  that  they  ought  not  to  occupy  room  in  the  hos¬ 
pital  to  the  exclusion  of  patients  who  are  not  beyond  the 
reach  of  curative  means.  The  proper  disposal  of  these 
patients  can  be  secured  only  by  the  establishment  of 
special  hospitals  for  their  accommodation. 

It  is  a  melancholy  fact,  that  of  the  287  received  during 
the  year,  a  large  proportion  had  been  insane  for  more 
than  a  year  before  entering  the  Asylum.  To  show  the 
immense  importance  of  early  treatment,  the  following 
statistics  of  York  Retreat,  England,  are  adduced.  They 
cover  a  period  of  more  than  sixty  years  : 

Proportion  of  recoveries. 

Per  cent,  of  admissions. 

Male.  Female.  Mean. 

First  class,  first  attack  and  within  three  months,  72.97  73.23  73.10 

Second  class,  first  attack  above  three  and 

within  twelve  months, .  43.07  44.02  43.66 

Third  class,  not  first  attack  and  within  twelve 

months, . . . .  59.44  67.01  63.77 

Fourth  class,  first  or  not  first  attack,  more 

than  twelve  months, .  13.29  22.59  18.20 

Average, .  49.54  49.50  49.44 

In  regard  to  mechanical  restraints,  Dr.  Gray  refers  to 
the  views  which  he  presented  on  this  subject  in  the 
eighteenth  report,  quoting  largely  from  that  document. 

The  various  methods  employed  in  the  New  York  State 
Asylum  are  somewhat  minutely  described.  The  need 
of  such  methods  and  their  advantages  are  conclusively 
shown. 
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Dr.  Gray  shows  that  self-control  is  rarely  lost  in  the 
insane,  and  furthermore,  that  this  fact  constitutes  the 
basis  of  moral  treatment.  His  remarks  under  this  head 
have  an  important  bearing  not  only  on  mental  therapeu¬ 
tics,  but  upon  the  medico-legal  question  of  the  irrespon¬ 
sibility  of  the  insane,  and  are  in  direct  conflict  with  the 
doctrine  of  responsibility,  as  expounded  by  the  English 
Law  Courts.  If  the  knowledge  of  right  and  wrong  con¬ 
stitutes  responsibility,  it  must  follow  that  the  great 
majority  of  patients  in  asylums  are  accountable  for  their 
acts  in  the  eye  of  the  law. 

“  As  far  as  possible  self-control  is  stimulated  in  patients  and  appealed 
to  as  the  conservative  power  which,  being  exercised  by  them,  con¬ 
tributes  materially  to  their  comfort  and  restoration.  Self-control  is 
utterly  lost  in  but  a  very  small  proportion  of  the  insane.  The  patients 
in  any  well  regulated  asylum  are  properly  held  to  a  measure  of  respon¬ 
sibility.  To  ignore  the  fact  that  they  have  a  good  degree  of  self- 
control,  and  act  on  the  assumption  that  they  are  entirely  irresponsi¬ 
ble,  would  be  the  abandonment  of  all  healthful  discipline,  the  removal 
of  the  strongest  inducements  to  good  conduct  and  the  maintenance  of 
self-respect.  It  is  our  constant  aim  to  treat  patients  as  men  and 
women,  to  urge  the  cultivation  of  self-control,  to  impress  the  important 
duty  of  such  conduct  and  conversation  as  will  promote  self-respect 
and  due  respect  for  others,  and  proper  regard  for  the  proprieties  of 
life.  Says  Dr.  Bucknill,  one  of  the  most  distinguished  European 
superintendents,  1  If  strong  motives  are  addressed  to  the  patient  he  is 
capable  of  controlling  the  manifestations  of  the  malady  under  which 
he  suffers.  The  vast  majority  are  enabled,  with  a  little  encourage¬ 
ment  and  assistance,  to  control  their  passions  and  emotions  with 
nearly  as  much  success  as  the  people  out  of  doors.’  ” 

In  continued  discussion  of  this  topic,  Dr.  Gray  describes 
a  class  of  patients  whose  mental  manifestations  render 
them  most  difficult  subjects  for  management  either  in  or 
out  of  an  asylum.  Superintendents  will  readily  recog¬ 
nize  the  picture  : 

“  There  are  those,  however,  who  even  in  their  best  condition,  are 
little  amenable  to  discipline  or  reason ;  who  seem  to  take  pleasure  in 
making  those  about  them  uncomfortable  and  unhappy.  They  are  dis¬ 
contented,  perverse,  grumbling,  and  generally  selfish.  This  class  is 
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not  large,  but  one  or  two  on  a  ward  are  competent  often  to  much  evil. 
These  disagreeable  manifestations  in  such  persons  are  not  always  per¬ 
versions  of  character,  but  are  more  generally  only  exaggerations  of 
natural  characteristics.  Mean,  selfish,  politic,  hypocritical  people,  fre¬ 
quently  become  frightful  exaggerations  of  themselves,  in  insanity. 
Self-control  removed,  their  natural  evil  qualities  appear  to  expand 
without  limit.  Some  of  these  persons  are  the  annoyance  of  a  neigh¬ 
borhood  for  years,  or  almost  demons  in  their  families,  but  their 
insanity  is  not  suspected  until  the  committal  of  some  overt  act,  by 
which  they  are  brought  in  contact  with  the  law,  and  their  true  condi¬ 
tion  revealed.  They  are  generally  in  good  bodily  health,  evince  unu¬ 
sual  mental  activity,  and  are  often  stored  with  moral  precepts,  are 
self-confident,  self-asserting,  and  plausible,  and  conceal  their  delusions 
and  the  motives  influencing  their  conduct.  In  the  asylum,  they  endeavor 
to  exercise  an  amount  of  self-control  sufficient  to  insure  what  they  desire 
as  the  minimum  of  comfort.  They  are  restless,  rather  wakeful,  almost 
always  assert  their  sanity  and  often  write  very  good  letters.  This 
condition  is  one  of  mania,  of  increased  and  unequal  cerebration,  or 
brain  activity.  Their  insanity  is  recognized  in  the  undue  mental 
activity  manifested,  the  great  moral  perversions  exhibited,  and  the 
intellectual  impairment  observed  in  the  want  of  coherence  and  con¬ 
sistency  of  their  plans  and  speculations,  in  their  enfeebled  judgment, 
in  their  estimate  of  men  and  means,  and  their  want  of  persistent  per¬ 
sonal  application  in  any  useful  or  honorable  occupation.  The  most 
striking  fact  of  their  condition,  showing  mental  disorder  instead  of 
moral  depravity  is,  that  they  have  exacerbations  and  remissions,  alter¬ 
nate  states,  not  influenced  by  their  will,  and  not  the  result  of  sur¬ 
rounding  circumstances,  or  changes  in  their  external  condition,  or  of 
emotions  or  aroused  passions  by  the  words  or  conduct  of  others. 
These  persons  usually  become  demented.  Some  of  these  cases  would 
probably  be  denominated  moral  insanity  by  those  who  believe  in  the 
existence  of  such  a  disease.  I  have  observed  many  of  these  for  long- 
periods,  extending  over  years,  and  can  recall  no  instance  in  which 
delusions  were  not  sooner  or  later  discovered.” 

The  New  York  State  Lunatic  Asylum  was  opened 
January  16,  1843.  Since  that  day  six  thousand,  nine 
hundred  and  sixteen  patients  have  been  received  and 
cared  for.  Of  these,  2,714  have  recovered ;  1,061  have 
so  far  improved  as  to  return  to  their  business  and  fami¬ 
lies;  1,733  have  been  discharged  as  unimproved.  In  a 
majority,  however,  of  these  cases,  the  disease  was  so  far 
modified  as  to  render  them  comparatively  quiet  and  man¬ 
ageable,  and  816  have  died  in  the  asylum,  after  months 
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or  years  of  faithful  care.  Fifty-eight  have  been  dis¬ 
charged  as  not  insane,  and  534  are  inmates  still. 

Dr.  Gray  truly  says,  that  “  the  cure  of  patients, 
although  the  primary  object,  is  only  a  small  part  of  the 
labor  performed  by  an  asylum,”  and  is  far  from  consti¬ 
tuting  all  the  benefit  which  such  an  institution  confers  on 
individuals,  families  and  the  community.  To  make  the 
fact  more  palpable  he  gives  the  aggregate  time  of  the 
patients  in  the  hospital.  The  following  tabular  state¬ 
ment  presents  an  approximate  estimate  for  the  twenty- 


one  years  : 

Years. 

Months. 

Days. 

For  those  recovered, . 

.  2,295 

2 

5 

For  those  improved, . 

7 

14 

For  those  unimproved, . 

.  3,544 

6 

13 

For  those  who  died, . 

1 

12 

For  those  not  insane, . 

.  8 

10 

22 

To  carry  fully  out  this  idea,  it  seems  necessary  to  give 
the  sum  of  years  for  all  the  classes,  and  this  amounts  to 
the  enormous  period  of  8,238 — a  period  more  than  2,000 
years  longer  than  the  old  chronology  allows  for  the 
existence  of  our  race  upon  the  earth. 

“  But  wc  must  go  still  further  if  we  would  realize  fully  what  the 
institution  has  accomplished.  In  examining  its  voluminous  records, 
do  we  find  that  it  has  added  to  the  store  of  human  knowledge  in 
reference  to  the  diseases  it  has  treated  ?  Do  these  records  throw  any 
light  upon  the  causation,  pathology  and  treatment  of  insanity  ?  Can 
we  trace  any  influence  it  has  exerted,  or  benefits  rendered  to  the 
literature  of  this  branch  of  the  profession,  or  in  reference  to  legal 
questions  affecting  those  insane  or  supposed  to  be  insane  ?  If  it  fur¬ 
nishes  evidence  of  an  influence  in  the  progress  of  psychological  medi¬ 
cine  in  these  directions,  then  it  has  been  eminently  useful.” 

A  careful  record  of  all  those  facts  which  bear  on  the 
general  subject  of  insanity,  and  especially  on  its  causes, 
nature  and  treatment,  is  required  by  the  law  creating  the 
institution.  Dules  established  by  the  managers  at  the 
outset,  and  still  in  force,  impose  upon  the  medical  officers 
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of  the  asylum  the  duty  of  specific  and  minute  inquiry 
into  all  cases  that  may  he  presented,  and  also  that  of 
recording  their  clinical  observations,  prescriptions  and 
results.  Dr.  Brigham  “  instituted  a  system  of  examina¬ 
tion  and  observation  of  the  disease,  so  comprehensive 
and  detailed,  as  to  embrace  every  point  prominently  sug¬ 
gested  as  bearing  on  causation,  pathology  and  treatment.” 

Dr.  Gray  pays  a  well  deserved  tribute  to  the  acute¬ 
ness  and  general  ability  of  his  distinguished  predecessor. 
But  on  certain  points  his  views  differ  somewhat  from 
those  which  were  entertained  by  Dr.  Brigham.  The 
latter,  in  his  estimate  of  the  causes  that  produce  insanity, 
gave  the  predominance  to  those  of  a  moral  nature,  while 
Dr.  Gray  thinks  they  are  more  frequently  of  a  physical 
character,  and  this  opinion  has,  he  believes,  the  weight 
of  authority  in  its  favor.  In  confirmation  of  this  he  quotes 
the  statement  of  Dr.  Tuke,  founded  on  the  history  of  the 
York  Retreat,  an  experience  of  nearly  seventy  years — - 
to  wit,  that  the  physical  causes  have  there  exceeded  the 
moral  twenty-five  per  cent.  Dr.  Tuke  also  says  that 
“on  a  total  number  of  29,769  cases  admitted  into  vari¬ 
ous  asylums,  we  find  three-fifths  referable  to  physical 
and  two-fifths  to  moral  causes.”  As  strongly  additional 
evidence  in  the  same  direction,  Dr.  Gray  presents  a  table, 
showing  the  analysis  and  the  per  centage  of  moral,  physi¬ 
cal,  and  unascertained  causes,  as  recorded  in  the  admis¬ 
sions  of  the  Utica  Asylum,  for  twenty-one  years,  the 
result  being  as  follows:  Moral  causes,  1,710;  physical 
causes,  3,830;  unascertained  causes,  1,376.  The  per 
centage  is  for  moral,  24  Ah ;  physical,  55  tA  ;  unascer¬ 
tained,  19  tVo.  This  table  also  shows  that  the  per  cent¬ 
age  of  moral  causes  was  greater  in  the  earlier  years,  and 
has  been  gradually  decreasing.  This  circumstance  Dr. 
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Gray  conceives  to  be  mainly  attributable  to  a  gradual 
change  of  opinion  in  regard  to  the  causation  of  cerebral 
disease.  An  experience  more  extended — an  observation 
more  careful — have  led  to  the  conviction  that  physical 
disorders  and  debility  have  far  more  to  do  in  the  pro¬ 
duction  of  insanity  than  any  causes  directly  affecting  the 
mind.  Assuming  the  justness  of  this  view,  its  practical 
bearing  is  manifest,  and  leads  us  at  once  into  the  true  path, 
both  of  prevention  and  remedy.  Grief,  anxiety,  depres¬ 
sion  and  delusion,  so  far  as  they  are  either  caused  or 
fomented  by  physical  debility  or  disturbance,  are  to  be 
relieved,  if  relief  be  possible,  by  rest  and  nutrition,  by 
skilful  medication  and  judicious  care. 

In  the  classification  of  Dr.  Brigham,  more  than  fifteen 
per  cent,  of  the  cases  admitted  in  1843  were  ascribed  to 
religious  anxiety.  During  the  six  years  of  his  adminis¬ 
tration,  the  per  centage  on  this  account  went  gradually 
down  to  six  and  four-tenths.  Dr.  Gray  believes  that 
those  cases,  or  that  most  of  them  were  not  rightly  under¬ 
stood.  He  says : 

“  We,  indeed,  think  it  is  safe  to  infer  that  religions  anxiety  is  rarely, 
if  ever,  a  cause  of  insanity.  The  sublime  faith  of  Christianity  is 
rather  a  safeguard  against  it,  and  is  unquestionably  a  support  under 
its  scourging.” 

No  one,  certainly,  will  question  the  truth  of  this  last 
remark,  at  least  so  far  as  the  safeguard  is  concerned.  We 
should  be  slow  to  believe  that  the  truths  of  Christianity, 
taught  and  received  in  the  spirit  of  its  Divine  Author, 
can  exert  an  influence  unfriendly  to  those  whom  they 
are  intended  to  bless  and  to  save.  But,  are  they  always 
thus  taught  ?  Are  they  always  thus  received  ?  Have 
we  nothing  to  fear  from  the  teachings  and  the  measures 
of  fiery  zeal  and  blind  fanaticism  ?  In  those  whirlwinds 
of  passion  and  frenzied  excitement  which  have  too  often 
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been  gotten  np  under  the  sacred  name  of  religion,  is  there 
no  danger  to  the  timid,  the  nervous,  the  sensitive,  and 
especially  to  those  who  are  hereditarily  and  constitu¬ 
tionally  predisposed  to  mental  derangement  ? 

We  give  in  his  own  words  the  closing  paragraphs  of 
Dr.  Gray’s  interesting  resume  of  the  twenty-one  years  : 

“  As  to  tlie  treatment,  I  believe  the  records  will  abundantly  show 
that  full  pace  has  always  been  kept  with  the  general  progress  of  medi¬ 
cal  science,  and  that  moral  or  medical  remedies  have  been  discarded 
or  adopted  as  soon  as  investigation  and  experience  have  shown  these  to 
be  evil  or  good.  The  douche,  shower,  seclusion  in  cells,  male  attend¬ 
ants  aiding  in  the  care  of  the  more  excited  and  violent  class  of  female 
patients,  all  of  which  were  once  in  use,  and  believed  to  be  beneficial, 
have  long  since  been  discontinued,  and  every  trace  of  them  removed. 
The  cells,  built  carefully  and  at  great  expense,  were  disused  more 
than  twelve  years  ago,  and  were  subsequently  taken  down  and  ordi¬ 
nary  rooms  constructed  instead.  The  proportion  of  attendants  to 
patients  has  been  nearly  doubled,  and  in  all  respects  the  institution 
has  sought  to  adopt  at  once  whatever  has  seemed  essential  to  the 
more  certain  and  speedy  recovery  of  patients,  or  which  might  con¬ 
tribute  to  their  more  humane  treatment. 

“  The  institution  has  always  maintained  a  foremost  rank  in  all  the 
great  improvements  in  sanitary  measures.  It  was  the  first  to  adopt 
steam  heating,  with  mechanical  ventilation,  which  has  since  been  so 
successfully  introduced  into  so  many  kindred  establishments,  general 
hospitals  and  charitable  institutions,  and  the  capitol  buildings  at 
Washington. 

“That  there  has  been  progress  in  the  direction  of  medico-legal 
questions,  and  that  the  literature  of  insanity  has  been  enriched  during 
the  past  twenty-one  years  need  not  be  argued.  To  answer  the  ques¬ 
tion  whether  or  not  this  institution  has  had  an  agency  in  this,  we  may 
cite  the  fact  that  Dr.  Brigham,  in  1843,  with  the  opening  of  the 
Institution  commenced  the  issue  of  the  American  Journal  of 
Insanity,  which,  during  his  lifetime  and  to  the  present,  has  been 
edited  and  published  in  the  Asylum,  and  by  its  officers.  It  was  among 
the  first  successful  journals  devoted  to  psychological  medicine  in  this 
or  any  other  country,  and  the  only  one,  now  or  ever,  issued  in  the 
United  States.” 

10.  The  fourth  annual  report  of  the  State  Asylum  for 
Insane  Convicts,  presents  the  following  statistics :  At 
the  commencement  of  the  fiscal  year  there  were  81 
patients  under  treatment.  During  the  year,  5  were  re- 
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ceived  from  Auburn  Prison ;  4  from  Sing  Sing  Prison ; 
and  1  from  Clinton  Prison;  making  the  total  number 
under  treatment,  91.  Of  these,  5  have  been  returned 
to  prison,  well;  1  was  discharged  by  pardon,  well;  1 
was  discharged  by  expiration  of  sentence,  improved ;  3 
escaped,  well;  and  2  died. 

The  excellent  economic  administration  of  this  establish¬ 
ment  under  the  supervision  of  Dr.  Van  Anden,  is  shown 
by  the  notable  fact  that,  notwithstanding  the  steady 
advancement  in  price  of  every  article  of  consumption, 
the  expenses  of  the  fiscal  year  just  closed,  have  been 
$638.21  less  than  in  any  preceding  year  since  the  open¬ 
ing  of  the  asylum.  Estimating  the  entire  expenses  of 
the  year,  the  average  cost  of  support  of  each  patient  has 
been  $2.89  per  week,  being  21  cents  less  than  the  cor¬ 
responding  amount  per  week  of  the  previous  year. 

We  are  glad  to  see  that  Dr.  Van  Anden  has  abandoned 
his  suggestion  of  last  year,  to  relieve  the  crowded  state 
of  the  asylum  by  a  legislative  enactment,  authorizing 
the  return  of  convicts  to  their  respective  counties  on  the 
expiration  of  their  sentence.  He  now  advocates  an 
addition  to  the  asylum  buildings.  This,  he  says,  could 
be  effected  at  comparatively  slight  expenditure,  and 
would  treble  the  capacity  of  the  institution.  In  this 
connection,  allusion  is  made  to  propositions  received  from 
another  State  to  place  its  criminal  insane  at  Auburn. 
We  think,  however,  the  citizens  of  New  York  will  receive 
with  little  relish  the  proposal  to  make  this  institution  a 
Botany  Bay  for  insane  convicts  from  Massachusetts. 

The  original  project  of  the  Auburn  Asylum  included 
both  criminals  and  convicts  in  its  provisions.  Under  its 
present  organization,  not  half  the  benefits  primarily  con¬ 
templated  are  secured.  Citizens  of  the  State,  respect- 
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able  men  and  women,  at  the  Asylum  at  Utica,  still  have 
their  feelings  outraged  by  association  with  criminal 
lunatics.  Let  the  Legislature  of  New  York  place  the 
Asylum  at  Auburn  upon  the  basis  originally  devised,  and 
it  will  then,  and  not  till  then,  develop  its  full  capacity 
for  usefulness. 

Touching  the  objects  attained  by  the  institution,  Dr. 
Van  Anden  remarks : 

“  Besides  discharging  during  the  year  some  cured,  and  others  much 
improved,  we  have  afforded  shelter  and  the  comforts  of  life  to  many 
a  one,  who,  at  the  expiration  of  his  term  of  sentence,  would  have 
been  left  without  care  or  protection,  and  abandoned  to  a  miserable 
state  of  want  and  penury.  To  be  convinced  of  the  degree  of  shame¬ 
ful  degradation  to  which  hundreds  of  the  helpless  insane  of  our  State 
are  reduced,  a  single  visit  to  some  of  our  county  alms-houses  will  suf¬ 
fice.  By  inspection  of  a  few  of  them,  they  will  be  found  to  be  abodes 
at  which  humanity  well  may  shudder.  The  inmates  oftentimes  half- 
clad,  with  insufficient  food  of  a  proper  quality,  filthy,  living  in  a  pro¬ 
miscuous  commingling  of  sexes,  without  sufficient  air  and  light,  they 
become  objects  of  our  pity  and  commiseration,  and  we  may  turn  with 
'pride  to  the  merciful  provisions  which  are  made  for  the  criminal  insane, 
while  many  of  those  who  are  deprived  of  their  reason  and  yet  inno¬ 
cent,  are  abandoned  to  filth  and  wretchedness.” 

The  blush  of  shame  should  tingle  the  cheek  of  every 
citizen  and  legislator  of  the  State  at  the  contrast  pre¬ 
sented,  “  not  that  ye  have  done  this,  but  that  ye  have 
left  the  other  undone.” 

11.  At  the  New  York  City  Lunatic  Asylum,  1,111 
patients  have  been  under  treatment  in  the  course  of  the 
year.  Of  these,  342  were  admitted  during  the  year,  and 
222  were  discharged.  The  deaths  were  117 ;  of  these, 
43  were  from  consumption,  and  24  from  general  paresis. 
Of  those  discharged,  163  had  recovered ;  38  had  im¬ 
proved  ;  and  22  were  unimproved. 

We  learn  from  Dr.  Lanney’s  report,  that  the  asylum 
received  serious  damages  from  the  explosion  of  a  maga¬ 
zine,  in  which  several  tons  of  powder  were  stored,  on 
Vol.  XXL — No.  II.— K. 
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the  river  bank  opposite  the  asylum.  Windows  were 
broken,  doors  dashed  open,  locks  and  hinges  destroyed, 
furniture  injured,  the  roofs  of  the  wings  were  raised,  and 
the  slates  on  the  new  asylum  so  far  broken  as  to  make  a 
new  roof  necessary.  The  bill  for  repairing  windows 
alone,  was  $2,522.09. 

Dr.  Ranney  calls  attention  to  the  serious  and  increas¬ 
ing  evil  of  sending  alleged  lunatics,  who  are  under  indict¬ 
ments  for  the  higher  crimes,  to  the  asylum.  During  the 
year  no  less  than  six  of  this  class  were  admitted  by 
order  of  the  court.  The  charges  against  them  were  as 
follows  :  Indictment  for  murder,  1 ;  conviction  on  con¬ 
fession  of  manslaughter,  killing  his  wife,  1 ;  complaint 
for  homicide,  killing  her  child,  1 ;  indictment  for  assault 
and  battery,  with  intent  to  kill,  3. 

We  touched  upon  this  subject  in  our  notice  of  Dr. 
Van  Andens  report,  but  its  proper  consideration  is  of 
such  importance  to  the  community,  and  the  reflections 
of  Dr.  Ranney  are  so  apposite  and  just  that  we  quote 
him  at  length : 

“  It  is  unquestionably  the  case,  that  persons  of  this  class  are  more 
dangerous  to  themselves  and  to  others  than  the  ordinary  insane,  who 
have  never  exhibited  propensities  to  crime.  A  propensity  to  kill, 
burn,  etc.,  increases  greatly  the  risks  to  inmates  and  buildings,  and 
calls  for  special  arrangements  to  guard  against  casualities.  Acting 
upon  this  reasonable  conviction,  the  State  has  erected  at  Auburn  an 
Asylum  for  Insane  Convicts,  which  combines,  as  far  as  may  be,  the 
comforts  of  an  asylum  with  the  strength  of  a  prison.  This  building 
is  not  only  fire-proof,  but  is  of  sufficient  strength  to  prevent  escape. 
The  necessity  for  this  appears  from  the  reports  of  the  Superintendent, 
wherein  it  is  shown  that  a  certain  portion  of  the  alleged  lunatics  never 
exhibit  any  signs  of  insanity. 

“  In  this  asylum  there  are  no  rooms  really  stronger  than  the  usual 
sleeping  rooms  of  the  hotels  in  the  city,  and  the  only  appearance  of 
extra  strength  is  in  the  cast  iron  sashes  of  the  windows,  which  might 
be  readily  broken.  They  are  well  adapted,  however,  to  common 
cases  of  insanity,  but  are  insecure  for  the  criminal  insane  with  danger¬ 
ous  propensities,  and  afford  to  those  who  feign  the  disease,  in  order  to 
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escape  punishment  for  their  offences,  ready  facilities  for  elopement. 
One  of  the  unhappiest  results  of  the  reception  of  this  class  is,  that 
the  other  insane  feel  truly  degraded  by  the  association,  and  are  fearful 
that  their  own  lives  are  endangered.  Many  of  our  patients  are  exceed¬ 
ingly  sensitive,  and  feel  deeply  any  real  or  fancied  injury  or  injustice. 
It  becomes  with  them  a  matter  of  complaint  that  murderers  even 
occupy  the  same  halls  with  them,  and  sit  at  the  same  table.  Expres¬ 
sions  of  feeling  arouse  a  spirit  of  ill-will  and  antagonism,  and  serious 
quarrels  and  difficulties  result.  Considering  the  probability  of  elope¬ 
ment,  the  discomfort  of  the  patients,  the  risk  of  the  buildings  being 
destroyed,  and  the  danger  of  murderous  attacks,  it  seems  a  very 
serious  evil  that  the  criminal  are  often  placed  with  the  non-criminal 
insane. 

“  The  present  law  provides  only  for  the  inmates  of  a  prison,  who 
are,  or  who  become  insane,  and  I  trust  that  your  Honorable  Board 
will  make  an  effort  to  have  it  so  amended  as  to  render  it  obligatory 
on  all  counties  of  the  State  to  send  all  insane  persons,  who  are  under 
indictment  for,  or  who  have  been  convicted  of  a  criminal  act,  to  the 
Asylum  for  the  Convict  Insane,  at  Auburn.” 

12.  The  yearly  statistics  of  the  Bloomingdale  Asylum 
for  1863,  are  as.  follows :  Total  number  treated,  272; 
admitted,  115;  discharged,  recovered,  53;  discharged, 
improved,  47;  not  improved,  16;  died,  14. 

13.  Dr.  Chapin,  Resident  Physician  of  the  Kings 
County  Asylum,  reports  206  admissions  during  the  year, 
making  the  total  number  treated  in  this  period,  572. 
The  discharges  were,  76  recovered;  40  improved;  and 
11  unimproved.  Deaths,  49. 

14.  The  New  Jersey  State  Lunatic  Asylum,  began  the 
year  with  325,  and  subsequently  admitted  164,  patients. 
It  discharged,  68  recovered ;  56  improved ;  6  stationary; 
2  escaped;  and  31  died. 

During  the  past  year,  the  requisite  machinery  for 
making  Derated  bread  has  been  introduced  into  the  asylum. 
Dr.  Buttolph  remarks,  that  three  advantages  are  ensured 
by  this  method  over  the  old  process,  viz  :  66  More  whole¬ 
some  and  palatable  bread,  increased,  if  not  absolute, 
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cleanliness  in  the  preparation,  and  greater  economy  in 
the  nse  of  materials.” 

Another  important  improvement  effected,  is  a  novel 
contrivance  for  making  gas,  for  lighting  the  building, 
from  rock  or  coal  oil.  The  objection  to  gas  made  from 
this  material  has  been,  until  recently,  the  difficulty  of 
securing  combustion  without  smoke.  This  difficulty  is 
now  obviated  by  Walton’s  patent  “  gas  and  air  mixer,” 
which  is  placed  between  the  gas  holder  and  the  burners, 

“  And  is  so  constructed  as  to  supply  a  definite  proportion  of  air, 
(forty  parts  in  one  hundred,)  to  the  strong  gas,  thus  practically  adding 
so  much  to  the  capacity  of  the  containing  fixtures,  and  giving  a 
mixed  gas,  that  burns  with  a  clear  white  light,  quite  free  from  smoke, 
and  with  double  the  illuminating  power  of  coal  gas.  The  arrange¬ 
ment  is  altogether  very  simple  in  construction,  and  reliable  in  operation, 
and  as  it  secures  the  perfect  combustion  of  the  gas  by  the  admixture 
of  air,  which  costs  nothing,  it  is,  of  course,  much  preferable  to  the 
method  heretofore  proposed,  of  using  hydrogen  gas  for  the  same 
object,  and  made  by  decomposing  water  or  steam.  The  generating 
fixtures  consist  of  two  “  Pi  ”  retorts  about  seven  feet  long  and  twenty 
inches  wide  on  the  fiat  surface,  and  set  in  brick  work  in  the  usual 
way ;  the  retorts  resting  in  their  whole  under  surface  on  tile  made  of 
fire  clay,  to  protect  them  from  the  direct  action  of  the  fire,  and  made 
with  moveable  mouth  pieces  and  stand  pipes  in  front.  Above  is  a 
hydraulic  main  to  receive  and  condense  the  tar,  and  beyond  this  an 
arrangement  with  a  jet  of  cold  water  for  washing,  or  rather  cooling, 
the  gas.  From  economical  considerations  we  use  the  residuum  of  coal 
oil,  or  the  thick  tarry  material  that  remains  after  the  oil  has  been  sub¬ 
jected  to  a  process  of  distillation,  with  the  view  of  extracting  the 
finer  illuminating  and  lubricating  portions.  This  article,  when  not 
too  closely  worked,  is  of  a  greenish  color,  and  so  rich  in  carbon  that 
it  supplies  almost  as  much  gas  and  of  a  better  quality,  than  the  crude 
oil  itself.  If  the  process  is  carried  so  far  that  the  residuum  appears 
black  or  quite  dark,  its  value  for  making  gas  is  much  impaired.  We 
put  several  barrels  of  this  material  together  in  a  wrought  iron  tank, 
situated  in  the  ground  within  the  gas  house,  over  the  bottom  of  which 
is  distributed  about  fifty  feet  of  one  inch  steam  pipe,  by  which  the 
proper  temperature  can  always  be  secured  for  working,  and  without 
any  danger  of  igniting  the  mass.  This  reservoir  is  covered  with 
plank,  on  which  is  placed  a  small  double  acting  force  pump,  which  is 
connected  by  pipes  with  the  oil  cistern  below,  and  the  moveable  head 
of  the  retort  above,  and  used  to  supply  the  oil  thereto.  By  contract¬ 
ing  the  extreme  end  of  the  force  pipe,  which  extends  about  twelve 


1864.]  Reports  of  American  Asylums.  257 

inches  into  the  retort,  and  then  using  a  short  quick  stroke  of  the 
pump,  the  oil  is  distributed  over  the  length  of  the  retort,  and  the 
whole  surface  rendered  efficient  for  generating  gas,  although  the 
arrangement  for  escape  is  by  the  stand  pipe  in  front.  By  this  method 
of  supplying  the  oil,  retorts  of  pretty  large  size  can  be  advantageously 
used,  and  with  far  less  danger  of  delay  from  the  obstruction  of  pipes 
than  occurs  in  the  usual  method  of  allowing  it  to  move  slowly  in 
through  a  syphon  from  a  tank  situated  above.  It  may  be  added,  that 
by  one  of  these  retorts  we  are  able,  under  favorable  circumstances,  to 
make  from  five  to  eight  thousand  feet  of  strong  gas  in  a  day  and 
evening. 

15.  The  number  of  patients  admitted  to  the  Pennsyl¬ 
vania  Hospital  for  the  Insane,  during  the  year,  was  193; 
the  number  discharged,  was  193 ;  leaving  285  under 
treatment  at  the  close  of  the  year.  Of  the  patients 
discharged,  88  were  cured;  14  much  improved;  33 
improved;  27  stationary;  and  31  died. 

Hr.  Kirkbride’s  report  discusses  chiefly  matters  of 
local  interest  to  the  hospital.  It  gives  an  interesting 
history  of  the  evening  entertainments,  lectures  and 
amusements,  since  their  first  introduction  to  the  hospital, 
in  1843-4.  The  remarks  upon  transparent  photographic 
pictures,  form  an  interesting  chapter  in  the  history  of 
this  wonderful  art,  especially  in  view  of  the  following 
statement : 

“  It  is  interesting  to  know  that  everything  under  the  name  of 
stereopticon,  &c.,  that  is  now  shown  to  the  intelligent  audiences  which 
fill  some  of  the  largest  lecture-rooms  in  our  cities,  and  which  has 
been  so  generally  commended,  was  familiar  to  the  patients  of  this 
hospital  some  years  before  these  public  exhibitions  were  commenced.” 

During  the  past  year  the  system  of  light  gymnastics 
of  Dr.  Lewis,  has  been  introduced  at  the  department  for 
females.  Dr.  K.  regards  this  system  “  the  true  one  for 
securing  safely,  a  proper  development  of  the  muscular 
system.” 

In  concluding  his  report,  Dr.  Kirkbride  alludes  to  the 
experiment  of  the  past  four  years,  of  treating  the  sexes 
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in  separate  buildings,  as  a  most  gratifying  success,  and 
he  promises  to  give,  at  no  distant  day,  his  opinion  of  the 
results  already  achieved. 


REPORT  OF  COMMISSION  ON  INSANITY. 

In  1863,  Commissioners  were  appointed  by  Governor 
Andrew,  under  a  joint  resolve  of  the  Massachusetts  Leg¬ 
islature,  to  examine  what  changes,  if  any,  are  necessary, 
in  the  laws  regarding  insane  persons,  with  power  to  visit 
all  the  lunatic  hospitals  and  asylums  and  private  estab¬ 
lishments  for  the  reception  of  insane  patients ;  to  examine 
the  cases  of  any  patients  confined  in  such  hospital,  asy¬ 
lum,  or  other  place ;  to  summon  before  them  and  examine, 
under  oath  or  otherwise,  any  witnesses,  and  report  at  the 
next  session  of  the  Legislature. 

The  Commissioners  were  Josiah  Quincy,  Jr.,  Alfred 
Hitchcock  and  Horatio  R.  Storer.  Their  report  is  before 
us. 

All  the  lunatic  asylums  of  Massachusetts,  and  many 
of  the  State  and  town  poor-houses  were  visited  by  the 
Commission.  It  also  took  a  look  at  the  hospitals  of  Que¬ 
bec  and  Toronto,  of  Concord,  Augusta,  Providence,  Utica, 
Binghamton,  Cincinnati,  Indianapolis  and  Kalamazoo. 
It  testifies  to  the  efficiency  of  the  several  superintendents 
of  the  public  asylums,  to  the  neatness  of  the  buildings, 
and  to  the  kind  attention  that  appears  to  be  bestowed  on 
the  unfortunate  inmates  of  these  establishments.  But 
the  Commission  found  some  defects  calling  for  legislative 
remedy. 

66  Are  'patients  wrongly  detained  in  lunatic  asylums  ?” 
This  is  the  first  question  considered  in  the  report.  Alle- 
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gations  of  improper  commitment  and  confinement  are  fre¬ 
quently  made,  and  there  are  many  who  believe  them. 
It  is  quite  probable  that  the  Commission,  whose  report 
we  are  considering,  had  its  origin  in  vague  accusations  of 
this  sort.  Clothed  as  they  were  with  power  to  make  a 
full  and  thorough  examination  of  every  establishment  in 
the  State,  where  insanity  is  treated,  they  undoubtedly 
attended  carefully  to  this  part  of  their  duty.  We  call 
attention  to  the  result  of  their  inquiries  : 

“  With  reference  to  the  above  points,  the  Commissioners  would 
frankly  acknowledge  that  no  such  case  of  clearly  wrongful  confine¬ 
ment,  in  a  hospital,  has  been  brought  to  their  notice,  and  but  a  single 
instance  of  wrongful  admission.  In  this  case,  occurring  at  Worces¬ 
ter,  the  patient  was  received  upon  the  order  of  a  Probate  judge,  and 
upon  learning  the  facts  in  the  case,  she  was  immediately  discharged 
by  the  superintendent.  It  is  their  opinion  that  the  care  of  the  Mas¬ 
sachusetts  hospitals  for  the  insane  is,  at  the  present  moment,  in  honest 
hands.  The  great  source  of  misapprehension  upon  this  point  lies  in 
supposing  that  asylums  arc  still,  as  was  undoubtedly  formerly  the 
case,  houses  for  detention  rather  than  hospitals  for  cure.  To  accom¬ 
plish  the  latter,  their  real  end,  some  cases  that  are  doubtful,  especially 
where  a  single  delusion  is  thought  to  exist,  must  necessarily  be  admit¬ 
ted.  There  is  little  chance  that  such,  if  the  suspicion  is  unfounded, 
will  be  detained  in  a  public  hospital  beyond  the  reasonable  time 
required  to  ascertain  their  true  character.  Too  little  allowance  seems 
hitherto  to  have  been  made  for  the  excessively  delicate  and  responsi¬ 
ble  position  here  occupied  by  trustees  and  superintendents,  who,  if 
worthy  of  appointment  to  their  posts,  should  also  be  thought  worthy 
of  confidence  and  trust.” 

The  Commission,  apparently  with  good  reason,  objects 
to  the  way  in  which  commitments  to  hospitals  are  now 
made  in  Massachusetts,  and  advises  that  uniformity 
should,  in  some  way,  he  secured.  Legislative  attention 
is  called  to  an  anomaly  in  the  laws  respecting  the  insane. 
So  far  as  hospital  privileges  are  concerned,  the  alien  in 
Massachusetts  has  an  advantage  over  her  own  sons  and 
daughters.  The  lunatic,  if  a  poor  foreigner,  is  sent,  at 
once,  to  the  asylum,  while  for  its  own  insane  pauper 
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children,  the  State  makes  no  efficient  provision.  The 
interests  of  this  large  class  are  left  to  the  tender  mercies 
of  “  overseers  of  the  poor.”  Influenced  by  a  short-sighted 
economy,  these  officers  keep  many  of  their  lunatics  at 
home,  large  numbers  of  whom  become  incurable.  The  * 
folly  of  this,  in  a  merely  pecuniary  point  of  view,  is 
proved  arithmetically.  We  do  not  understand,  and  can¬ 
not  suppose  that  the  Commissioners  would  advise  that 
the  insane  alien  should  be  less  liberally  dealt  with  than 
he  is  now — but  only  that  natives  of  the  State  should 
have  the  same  advantages. 

About  the  year  1830,  the  horrible  atrocities  committed 
upon  the  poor  insane  of  the  State,  were  dragged  to  light 
by  Horace  Mann  and  John  D.  Fisher,  and  exposed  with 
unsparing  severity.  Twelve  years  later  the  Memorial  of 
Miss  Dix,  with  its  appalling  narrative  of  the  degradation 
and  misery  of  the  insane  of  the  commonwealth,  was  pre¬ 
sented  to  the  Massachusetts  Legislature.  The  ameliora¬ 
ted  condition  of  the  insane  of  that  State  is,  in  a  great 
degree,  due  to  the  efforts  of  these  distinguished  philan¬ 
thropists.  But  that  much  remains  to  be  accomplished, 
even  where  the  plea  of  humanity  in  behalf  of  these  poor 
unfortunates  was  so  early  and  so  effectively  raised,  is 
illustrated  by  the  following  cases,  narrated  by  the  Com¬ 
missioners  : 

“Under  tlie  inclined  roof  of  an  out-building  connected  with  a  poor- 
house,  a  situation  where  the  inmates  must  have  suffered  intensely 
from  cold  in  winter  and  heat  in  summer,  the  Commissioners  found  a 
man  and  a  woman  confined  in  what  were  in  fact  cages,  on  the  oppo¬ 
site  sides  of  a  narrow  passage-way  that  led  to  a  small  window  in  the 
gable  end  of  the  building.  There  was  no  ventilation,  and  the  walls 
and  ceilings  were  daubed  with  excrement.  Your  Commissioners  were 
informed  that  these  poor  creatures  had  been  kept  there  for  years,  with 
only  the  variety  of  being  transferred  from  one  cage  to  another  when 
it  was  necessary,  in  the  language  of  their  keeper,  ‘  to  clean  them  out.’ 

“  In  one  of  the  town  alms-liouscs,  an  incurable  insane  pauper  was 
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found  in  a  narrow,  filthy  cell  or  cage,  who,  a  few  years  ago,  in  the 
same  place,  lost  most  of  his  toes,  and  more  than  half  of  one  foot,  by 
freezing.  He  is  still  confined  in  the  same  cold,  dark  and  non-venti- 
lated  cage,  the  stench  from  which  is  horrible.  In  some  places  they 
were  found  locked  up  in  strong  rooms  like  felons,  men  and  women 
naked,  their  beds  a  bundle  of  straw,  and  fed  only  like  wild  beasts, 
through  the  doors.” 

The  Commissioners  devote  a  page  to  the  case  of  one 
Joseph  Shepard,  who  is  confined  in  the  Charlestown 
alms-house,  but  who,  in  the  opinion  of  the  Commissioners, 
is  not  insane.  Mr.  S.,  it  appears,  has  been  in  the  Wor¬ 
cester  Asylum,  and  was  discharged  as  incurable.  His 
insanity  is  evidently  of  the  remittent  type,  and  there 
are  intervals  when  he  can  work  at  his  trade,  but  in  the 
opinion  of  Dr.  Bemis,  he  is  “  not  a  safe  and  reliable  man.” 
The  Commissioners  acknowledge  that  he  is  perfectly 
comfortable  in  his  present  quarters.  Having  examined 
the  man,  they  urged  the  authorities  of  Charlestown  to 
let  him  out,  and  they  refused.  They  then  insisted  that 
he  should  be  sent  to  an  asylum,  but  Charlestown  would 
not  obey.  So  they  present  the  case  to  the  Legislature, 
and  request  that  body  to  interpose  its  sovereign  authority 
in  order  that  this  Joseph  Shepard  may  go  at  large,  or  be 
removed  to  a  curative  asylum.  But  why  should  the 
poor  man  be  sent  to  an  asylum,  if  not  insane  ?  This 
whole  matter,  as  presented  by  the  Commissioners,  reminds 
us  of  the  mountain  and  the  mouse. 

With  regard  to  insane  paupers,  the  Commission  very 
properly  urges  that  none  should  be  confined  in  town 
poor-houses  who  have  not  been  previously  treated  in  a 
State  hospital  and  discharged  as  incurable.  As  to  the 
incurable  who  are  not  dangerous — and  how  is  this  fact 
to  be  ascertained  ? — they  can  be  kept  more  cheaply  in 
alms-houses,  than  in  State  hospitals.  Now  it  would  not 
be  a  difficult  matter  to  show  that  the  expense  pecuniarily 
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of  supporting  the  insane  in  alms-house  receptacles  is  a 
greater  burden  on  the  State  than  their  maintenance  at  a 
hospital.  But  expense  implies  something  more  than  pecu¬ 
niary  considerations — there  is  expense  of  the  patient’s 
comfort,  of  his  health  or  of  his  life,  any  or  all  of  which 
this  sordid  policy  imposes  upon  its  helpless  victim. 
Chronic  insanity  is  a  progressive  disease.  It  has  exa¬ 
cerbations  and  remissions,  the  former  to  be  warded  off 
or  relieved  by  medical  treatment,  and  the  latter  pro¬ 
longed  by  careful  hygienic  supervision.  Hence  the 
necessity  of  an  extension  of  the  hospital  system  for 
these  supposed  incurables.  Let  them  occupy  separate 
establishments,  in  convenient  proximity  to  the  central 
hospital,  where  their  labor  could  be  turned  to  account, 
where  their  condition  would  be  watched  by  experienced 
eyes,  and  their  necessities  supplied  with  judgment  and 
kindness.  Under  this  arrangement  the  chronic  or  “  in¬ 
curable”  patient,  during  the  recurring  paroxysmal  visita¬ 
tions  of  excitement,  could  be  transferred  to  the  central 
hospital  for  the  treatment  he  so  much  needs.  Such  an 
organization,  furthermore,  would  place  the  charges  for 
support  on  a  more  equitable  basis  than  now  obtains. 
The  patient  requiring  the  benefits  and  appliances  of  the 
hospital  would  pay  accordingly;  and  a  corresponding 
reduction  in  the  rates  would  attend  his  transfer  to  the 
colonies  or  separate  establishments  referred  to. 

The  Commissioners  recommend  that  there  should  be 
“  additional  accommodation  for  criminal  lunatics,  both 
curable  and  incurable.”  They  would  have  these  con¬ 
nected  with  some  of  the  jails,  and  provided  with  a  physi¬ 
cian  skilled  in  the  treatment  of  insanity. 

The  Commissioners  present  certain  statistics  to  show 
that  the  use  made  of  hospitals  for  the  insane  depends 
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greatly  on  distance,  and  infer  that  the  a  great  blessing  of 
increasing  ratio  in  the  cured  cases  of  mental  disease 
can  be  maintained  only  by  keeping  hospitals  in  the 
vicinity  of  those  who  use  them.” 

The  following  remarks  in  regard  to  the  blending  of 
incompatible  duties,  are  of  general  application  : 

“  The  Trustees  employ  a  physician  to  take  charge  of  the  great  and 
comprehensive  work  of  dealing  with  the  most  subtle  and  difficult 
question  in  pathology  that  can  be  presented  to  the  mind  of  man. 
They  place  upon  him  the  responsibility  of  managing  three  or  four 
hundred  wayward  men  and  women.  This,  it  is  obvious,  must  require 
the  undivided  force  and  attention  of  any  man,  however  strong,  learned 
and  versatile.  Now  no  man  can  be  a  good,  proper  and  successful 
manager  of  the  mental  disorders  of  four  hundred  patients,  or  even  of 
two  hundred  and  fifty,  their  more  legitimate  number,  and  a  proper 
and  successful  manager  of  the  purchases  and  disbursements,  and  the 
care  of  the  material  interests  of  the  institution.  In  such  a  case  the 
superintendent  must  choose  as  to  which  duty  he  will  perform  and 
which  he  will  neglect,  and  what  he  cannot  do  for  his  patients  must  be 
done  by  his  deputy  or  assistant. 

“  The  superintendent  should  not,  in  the  opinion  of  the  Commission, 
engage  in  any  thing  that  has  an  exacting  claim  on  his  time  and  atten¬ 
tion,  or  which  can  conflict  with  the  claims  of  his  patients. 

“  They  should  engage  in  nothing  that  will  engross  their  attention 
from  the  varying  and  capricious  wants  of  the  insane,  and  more  espe¬ 
cially,  they  should  at  no  time  be  engaged  in  permanent  duties,  of  a 
public  or  private  nature,  unconnected  with,  or  outside  of,  those  per¬ 
taining  to  their  hospital.” 

“  Should  the  internal  management  of  hospitals  be  regu¬ 
lated  by  special  statute  ?”  In  answer  to  this  important 
query,  the  Commissioners  remark  : 

“  The  interior  management  of  hospitals,  and  the  treatment  of  the 
insane  cannot  be  regulated  by  law.  It  would  be  as  absurd  and  futile 
to  attempt,  by  statute,  to  regulate  and  control  the  minute  and  subtle 
details  of  mental  hygiene  and  therapeutics  in  our  hospitals,  as  it  would 
be  to  legislate  how  physicians  should  treat  fever;  or  how  or  when  a 
surgeon  should  amputate  in  a  case  of  gangrene  ;  or  even  to  place  on 
the  statute  book  laws,  with  penalties,  for  guiding  the  practice  of  a 
shipmaster  when  in  peril  of  shipwreck,  with  hundreds  ol  alarmed  pas¬ 
sengers  dependent  for  safety  on  his  free  will,  cool  head  and  skilful 
hand.  The  entire  management  and  treatment  of  the  insane  must  be 
confided  to  the  humanity  and  skill  of  the  superintendent.  His  au¬ 
thority  must  be  personal.  There  can  be  no  divided  responsibility  in 
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the  medical  treatment  of  the  insane,  yet  every  guard  and  check  should 
be  supplied  to  detect  venality  or  neglect  of  official  duty  in  the  officers 
of  our  hospitals.  In  this  connection  appears  the  importance  of  select¬ 
ing  faithful,  fearless  and  practical  men  on  the  several  Boards  of  Trus¬ 
tees.  The  Commissioners  regret  to  say  that  unfortunate  appointments 
have  sometimes  been  made  to  the  Boards  of  Trustees.” 

True  words  these — -judicious,  sensible  and  pertinent. 
Equally  just,  and  equally  to  the  point,  (with  one  excep¬ 
tion,)  are  the  following  remarks  : 

« It  lias  been  suggested  that  there  should  be  so-called  protectors  of 
the  insane,  to  have  no  connection  with  any  hospital,  either  as  officers 
or  trustees,  who  should  have  authority  at  certain,  or  at  all  times,  to 
visit  these  institutions,  and  examine  the  patients  in  general,  or  par¬ 
ticular  patients,  and  decide  the  question  of  the  propriety  of  their 
retention ;  and,  by  special  statute,  that  patients  should,  from  time  to 
time,  be  permitted  to  write  letters  to  their  friends  or  others.  One 
objection  to  this  is  that  the  persons  thus  chosen,  unless  as  a  perma¬ 
nently  organized  public  board,  can  be  no  more  depended  upon  than 
the  trustees  of  each  institution  already  appointed,  and  certainly  cannot 
be  supposed  to  be  such  judges  of  insanity  as  those  who  have  made 
the  disease  a  study,  and  who  have  opportunities  of  observing  the 
patients  in  question  from  day  to  day.  But  the  most  serious  objection 
arises  from  the  effects  that  such  visitations  must  have  on  the  patients 
themselves.  A  number  of  cases  have  been  brought  to  the  notice  of 
the  Commission,  where  the  unadvised  visits  of  friends  have  recalled 
feelings  and  associations  of  which  time  and  change  of  circumstances 
had  effected  the  removal,  and  when  a  continuance  of  the  same  system 
might,  if  uninterfered  with,  have  led  to  a  permanent  cure.  The  same 
result  would  arise  from  the  permission  to  write  letters  constantly  to 
friends.  The  first  condition  of  restoration  is  that  the  patient  be  sepa¬ 
rated  from  all  the  scenes,  ideas  and  associations,  amidst  which  or  out 
of  which  his  malady  arose,  and  which  tend  to  keep  up  his  delusions, 
excitements  or  depressions.  The  faithful  physician  avoids  even  allu¬ 
sion  to  these.  He  discourages  conversation  upon  them,  and  yet  the 
patient’s  proclivity  is  towards  them,  and  he  will  talk  about  them  if 
he  can  get  any  one  to  listen  to  him.  But  he  prefers  to  write  to  his 
friends, "for  he  can  talk  to  them  though  absent.  His  letters,  there¬ 
fore,  excite  him  and  keep  him  in  a  morbid  state  of  mind.  Under 
such  circumstances,  the  trustworthy  manager  of  the  insane  discour¬ 
ages  the  practice  in  the  early  stages  of  treatment,  and  until  he  sees  it 
can  be  done  without  detriment  to  the  patient’s  health.” 

To  these  proposed  “  protectors  of  the  insane/’  the 
Commissioners  object,  and  (as  we  see  above)  with  excel¬ 
lent  reasons.  They  would  be  unqualified  nuisances, 
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unless,  indeed,  they  belonged  to  “  a  permanently  orga¬ 
nized  public  board.”  And,  in  accordance  with  this  idea, 
the  Commissioners,  in  winding  up  their  report,  recom¬ 
mend  to  the  Legislature  of  Massachusetts, 

“  The  appointment  of  a  permanent  Commission  in  Lunacy,  whose 
members  shall  be  the  real  guardians  of  the  insane,  both  before  and 
after  commitment,  to  whom  appeals  may  be  made  in  all  cases  of  doubt 
as  to  the  propriety  of  continued  confinement,  who  shall  scrutinize  all 
admissions,  and  who  shall  have  authority  to  visit  any  and  all  lunatics 
confined  in  the  Commonwealth,  and  to  discharge  patients  and  rectify 
abuses.” 

Now  we  must  confess  our  inability  to  discern  any  great 
difference  between  those  “  protectors  of  the  insane,” 
whose  appointment  somebody  had  proposed,  but  whose 
probable  action  and  influence  are  so  well  shown  up  by 
the  Commissioners,  and  the  board  of  visitors  which  they 
advocate.  The  “  so-called  protectors,”  if  appointed,  must 
have  been  a  visiting  board,  with  some  degree,  at  least,  of 
organization  and  of  permanence.  More  complete  organi¬ 
zation — greater  permanency — cannot  remove  the  objec¬ 
tions  so  forcibly  put  by  the  Commissioners.  Those  evils 
are  inherent.  They  belong  to  the  very  nature  of  the 
case.  All  that  the  Commissioners  say  in  the  way  of 
objection,  and  much  more  than  they  say,  is  applicable  to 
the  very  commission  which  they  propose ;  all  the  more 
so,  in  fact,  because  it  would  organize  and  perpetuate  the 
mischief.  The  broad  principle  which  should  govern  all 
legislation  on  such  a  point,  is  contained  in  the  words 
already  quoted  from  this  report :  “  There  can  be  no 
divided  responsibility  in  the  medical  treatment  of  the 
insane.”  “  The  entire  management  and  treatment  of  the 
insane  must  be  confided  to  the  humanity  and  skill  of  the 
superintendent.  His  authority  must  be  personal.” 

On  this  subject  we  would  advise  the  Legislature  of 
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Massachusetts  to  adopt  the  reasoning  of  the  Commission¬ 
ers,  and  to  dismiss  their  recommendations. 

To  all  Legislatures,  in  which  propositions  of  this  kind 
are  likely  to  come  up,  we  commend  a  careful  perusal  of 
the  following  remarks.  They  are  taken  from  the  report 
of  a  committee,  made  last  May  at  the  annual  meeting  of 
the  Association  of  Medical  Superintendents  of  Hospitals 
for  the  Insane,  and  are  from  the  able  pen  of  Dr.  Isaac 
Ray  : 

“  In  vie%v  of  the  inefficiency  of  legal  enactments  to  meet  all  the 
requirements  of  the  case,  many  discreet  and  intelligent  men  are  of 
the  opinion  that  a  supervisory  power  should  be  lodged  somewhere 
for  the  purpose  of-  correcting  mistakes,  preventing  abuses,  and  doing 
justice  generally  between  the  insane  and  their  friends.  They  would 
have  a  special,  permanent  commission  whose  duty  it  should  be  to 
investigate  every  case  of  doubtful  insanity  in  the  hospitals,  or  of 
alleged  unfitness  for  hospital  treatment,  and  to  discharge  the  patient 
if  they  think  proper.  And  in  some  other  respects,  the  interests  of 
the  insane  might  be  confided  to  their  oversight.  The  arrangement 
looks  well,  and  it  is  not  strange  that  it  should  have  found  favor  with 
intelligent  men.  Considered,  however,  under  the  light  of  practical 
experience,  and  our  knowledge  of  the  ways  and  habits  of  men,  it 
appears  to  us  preeminently  calculated  to  do  more  harm  than  good. 
Such  a  commission  would  be  led  to  its  decisions  by  no  fixed  principles 
of  law  or  science.  Indeed,  it  is  regarded,  probably,  as  the  principal 
merit  of  this  provision,  that  it  would  be  governed  solely  by  an  en¬ 
lightened  sense  of  honesty,  justice,  and  fair  dealing.  This  would  be 
a  merit,  certainly,  were  the  question  to  be  decided  one  that  could  be 
readily  understood  and  appreciated  by  ordinary  men.  But  here  are 
professional  points  to  be  considered,  and,  with  the  best  intentions, 
cannot  be  decided  correctly  without  the  knowledge  of  an  expert.  A 
disposition  to  do  what  is  right  is  but  a  poor  preparation  for  a  scien¬ 
tific  inquiry — it  may  be  even  a  dangerous  one.  What  cares  a  man 
for  the  scientific  bearings  of  a  question,  who  looks  only  at  its  moral 
aspects,  and  is  sure  that  he  cannot  be  misled  by  his  own  honest  senti¬ 
ments  ?  In  the  class  of  cases  where  the  interference  of  the  commis¬ 
sion  would  be  considered  as  the  most  desirable,  there  are  always  facts 
on  the  true  significance  of  which  the  question  of  sanity  or  insanity 
must  turn.  If  in  any  given  case,  the  conclusions  of  the  commission 
coincide  with  those  of  the  officers  of  the  hospital,  the  fact  may  inspire 
fresh  confidence  in  the  latter,  and  to  that  extent  be  of  some  service ; 
but  if,  on  the  contrary,  they  differ,  it  is  not  easy  to  see  why  the  de¬ 
cision  of  the  commission,  not  one  of  whom  may  have  had  any  prac- 
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tical  knowledge  of  insanity,  can  be  more  reliable  than  tliat  of  the 
officers  whose  field  of  observation  may  have  been  before  them  for 
years,  and  embraced  thousands  of  cases.  If  it  is  to  be  considered  a 
part  of  the  duty  of  their  office  to  visit  the  hospitals  of  the  State,  and 
investigate  the  case  of  every  patient  who  complains  of  being  unjustly 
confined,  one  can  scarcely  exaggerate  the  amount  of  mischief  they 
would  accomplish.  And  if,  among  the  scores  of  cases  to  which  their 
attention  might  be  called,  they  should  happen  to  find  one  unjustly 
detained,  the  service  thus  rendered  would  be  dearly  purchased  by  the 
restlessness  and  disappointment  to  which  all  the  rest  would  be  sub¬ 
jected.  We  may  well  ask,  therefore,  whether  the  object  in  view  can¬ 
not  be  as  faithfully  accomplished  by  some  other  agency,  without  all 
this  fruitless  annoyance.  We  think  it  can,  and  we  see  such  an  agency 
in  the  Board  of  Trustees,  Directors,  or  by  whatever  name  they  may 
be  called,  to  which  the  general  management  of  every  hospital  is  en¬ 
trusted.  No  interest  could  possibly  prompt  them  to  do  otherwise 
than  right,  or  give  them  an  improper  bias.  The  only  bias  under 
which  they  might  act,  perhaps,  would  be  a  wish  to  avoid  the  annoy¬ 
ance  attending  the  detention  of  an  equivocal  case,  by  discharging  the 
patient  too  readily.” 

The  Insane  in  Private  Dwellings.  By  Arthur  Mitch¬ 
ell,  A.  M.,  M.  D.  Edinburgh:  Edmonston  &  Douglas. 
1864. 

This  treatise,  by  the  Deputy  Commissioner  in  Lunacy 
for  Scotland,  has  for  its  object,  to  exhibit  the  condition 
of  the  insane  in  private  dwellings  in  that  country,  and 
to  recommend  this  mode  of  provision  for  an  increased 
number  of  chronic  cases  of  insanity. 

On  the  first  of  January,  1862,  the  total  insane  popu¬ 
lation  of  Scotland  was  8,207,  of  which  number  3,628, 
or  44  per  cent.,  were  in  private  dwellings.  a  This  class,” 
Dr.  M.  justly  observes,  “is  too  large  to  be  treated  with 
neglect  or  indifference,  and  no  scheme  for  the  care  and 
treatment  of  the  insane  would  be  complete  which  lost 
sight  of  it.”  The  number  is  indeed  large,  both  in  itself 
and  relatively  to  the  sum  total.  Many  of  our  readers, 
we  believe,  would  be  surprised  to  learn  that  nearly  half 
the  insane  of  the  United  States  are  unprovided  for  in 
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hospital,  receptacle,  or  even  alms-house.  But  the  author 
has  had  opportunities  of  knowing  that  in  England,  France 
and  Belgium  the  number  of  insane  living  in  families  is 
also  large,  and  considers  that  “in  this  respect  there  is  no 
wide  difference  between  any  of  those  countries  of  Europe 
which  are  comparable  as  to  their  general  social  condition.” 
There  are  no  data  by  which  any  American  State  can  be 
brought  into  this  comparison.  In  the  very  careful  and 
minute  statistics  of  insanity  taken,  ten  years  ago,  in 
Massachusetts,  there  is,  unfortunately,  no  distinction 
made  between  the  insane  in  private  dwellings  and  those 
in  town  or  city  alms-houses.  These  classes  together 
form  48  per  cent,  of  the  whole  number  of  lunatics ;  and 
if  the  number  of  idiots  provided  for  in  the  same  manner 
were  reckoned,  (as  was  done  in  the  Scotch  statistics,)  the 
ratio  would  be  greatly  increased. 

It  is  well  known  that  the  attempt  to  distinguish  be¬ 
tween  lunatics  and  idiots  in  our  census  reports  has  been 
found  impracticable,  and,  if  we  may  trust  the  experience 
of  other  nations,  it  may  as  well  be  given  up.  The  curative 
treatment  of  lunatics  is  not,  certainly,  the  whole  office 
of  government  in  respect  to  the  insane,  and  between 
incurable  lunatics  and  the  imbecile  or  idiotic  no  distinction 
is  of  any  practical  use.  This  fact  is  recognized  in  the 
Scotch  Lunacy  Law,  which  broadly  provides  for  all  cases 
of  mental  unsoundness,  acute  and  chronic,  congenital 
and  acquired,  in  the  land.  Thus,  even  the  non-pauper 
insane  in  private  dwellings  come  under  the  notice  of  the 
Lunacy  Board,  who  may  advise  or  remonstrate  in  case 
of  improper  treatment,  or  denounce,  if  necessary,  to  the 
criminal  tribunals.  Of  this  class,  about  80  per  cent, 
were  placed  with  relatives, and  20  per  cent,  with  strangers. 
Only  27  per  cent,  were  cases  of  acquired  insanity;  the 
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remainder  being  about  equally  divided  between  idiocy 
and  imbecility. 

But  it  is  of  the  pauper  insane  in  private  dwellings 
that  Dr.  M.  chiefly  writes.  Their  number  is  nearly 
twice  as  great  as  the  non-pauper  class,  and  is  constantly 
receiving  recruits  from  it,  at  a  rate  which  will  surprise 
no  one  who  has  recognized  the  pauperizing  effects  of 
mental  disease. 

Of  the  relations  of  the  pauper  insane  in  general  to  the 
Board  of  Lunacy,  Dr.  M.  states  as  follows : 

“  It  is  the  law  of  Scotland  that  all  pauper  lunatics  must  be  placed 
in  the  asylum  of  the  district  to  which  they  belong,  unless  removal 
has  been  dispensed  with  by  the  Lunacy  Commissioners,  and  arrange¬ 
ments  in  private  dwellings  made  to  their  satisfaction.  In  other  words, 
if  a  person  who  is  a  lunatic  becomes  a  pauper,  and  if  it  is  proposed 
to  place  him  or  leave  him  in  a  private  house,  the  sanction  of  the 
Board  of  Lunacy  must  be  applied  for  and  obtained,  and  so  in  like 
manner  with  those  pauper  patients  who  arc  removed  from  asylums 
and  placed  in  private  houses.  If  the  lunatic  is  to  be  boarded  with  a 
guardian,  who  is  not  related  to  him,  then  in  addition  to  the  sanction 
of  the  Board,  the  warrant  of  the  Sheriff  must  be  obtained.  In  all 
cases,  however,  pauper  lunatics  in  private  dwellings  are  under  the 
supervision  of  the  Board.  The  Commissioners  can  withhold  or  with¬ 
draw  their  sanction,  and  in  case  of  the  refusal  or  failure  of  parochial 
boards  to  carry  out  the  requirements  of  the  Statute,  they  can  take 
whatever  steps  may  be  necessary  for  the  removal  of  the  patients  to 
asylums.” 

Thus  the  Board  is  made  directly  responsible  for  the 
proper  keeping  of  all  pauper  lunatics  in  private  dwell¬ 
ings.  The  number  so  provided  for,  on  the  first  of 
January,  1862,  was  1,741,  or  one  third  of  all  the  pauper 
insane  of  Scotland.  These,  it  is  understood,  were  all 
incurables  of  a  harmless  and  manageable  class.  The 
office  of  Commissioner  must,  however,  be  no  sinecure, 
as  may  be  seen  from  the  following  statement : 

“From  January  1858  to  the  end  of  1862,  4,922  visits  were  paid 
to  the  dwellings  of  these  patients,  and  a  separate  report  on  each  ,visit 
was  forwarded  to  the  Board.  In  addition  to  this,  303  reports  were 
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received,  which  were  founded  on  information  communicated  by  others, 
where  circumstances  prevented  personal  inspection  on  the  p&rt  of  the 
Visiting  Commissioners,  who  were  further  required  to  submit  to  the 
Board  from  time  to  time  a  generalized  statement  of  their  observations.” 

,  A  principal  object  of  these  visitations  was,  o£  bourse, 
to  effect  the  removal  to  asylums  of  the  probably  curable, 
those  dangerous  to  themselves,  and  those  specially  diffi¬ 
cult  of  care.  Another  equally  important  purpose  was, 
to  insure  the  proper  treatment  of  those  whose  Removal 
to  asylums  was  not  deemed  necessary.  The  knowledge 
of  the  condition  of  all  the  insane  in  private  dwellings 
derived,  in  five  years,  from  10,000  reports  regarding 
them,  deserves  great  confidence.  The  disposalfch  each 
case  was  determined,  not  by  any  general  theory!  such  as 
of  curability  or  incurability,  but  in  the  light  o  fl  all  the 
facts  belonging  to  it. 

In  describing  the  condition  of  the  insane  in  private 
dwellings  by  notes  of  cases,  Dr.  M.  presents  the  dark 
side  of  the  picture,  in  order  to  point  out  errors  ana  abuses 

to  be  corrected.  Certainly,  some  of  the  scenes  pf'Qjaented 

- 

are  dark  enough.  But  instead  of  transcribing  tftem,  we 
shall  rather  repeat  the  assurance  that  much  has  been,  and 
can  yet  be,  done,  apart  from  the  aid  of  asylums  What 
most  interests  us,  is  to  know  how  this  has  been  -brought 
about.  The  theory  of  our  government  certainly  allows 
less  interference  by  the  central  with  the  local  authorities 
than  in  Scotland,  but  practically  much  the  same  Treasures 
may  be  adopted  here  as  there.  We  are  by  no  means  of 
the  opinion  that  it  will  be  necessary  to  encourage  the 
keeping  of  the  insane  in  private  dwellings  in  this  country. 
The  very  reasons — given  with  perfect  frankness  and 
candor — why  this  has  been  done  in  Scotland  will  con¬ 
vince  the  American  reader  that  the  example  need  not  be 
followed  where  the  conditions  are  so  greatly  different. 
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But  evqjSy  consideration  requires  that  some  general  sys¬ 
tem  hjich  shall  include  at  least  the  supervision  of  the  en¬ 
tire  class  of  pauper  and  indigent  insane  in  each  State,  shall 
be  speedily  adopted.  If  the  voice  of  humanity  has  not 
hitherto  'men  enough  to  call  forth  such  a  system,  that  of 
econom^  must  soon  prove  irresistible  for  that  end. 

The  fprst  cause  of  the  good  results  obtained  under  the 
Scotch  Commission  is  due  to  system  itself ;  to  coinpre- 
hensive^definite  and  congruous  rules  of  action.  Another, 
already  referred  to,  is  the  provision  for  the  inspection 
and  refloat  upon  each  particular  case.  This  has  incident¬ 
ally  macb  possible  a  degree  of  publicity  in  regard  to  the 
insaneTpdor  which  before  was  wanting.  In  consequence, 
an  injgi&Aed  liberality  of  view  upon  the  whole  subject 
has  b  len  ^manifested  by  community.  But  the  most  di¬ 
rect  goodjhas  been  done  here — as  in  so  many  other  inter¬ 
ests — -by'  bringing  to  bear  upon  the  matter  two  direct 
and  somewhat  opposed  lines  of  effort;  that  of  the  paroch¬ 
ial  Boit^f  t  local  and  narrow  but  practical,  and  that  of  the 
lunacy  1  >ard,  scientific  and  liberal.  Under  a  sufficient 
asylumUiro vision,  such  as  the  Journal  of  Insanity  has 
so  lohgi  urged  in  this  State,  these  might  have  their 
counterpart  in  our  Boards  of  county  supervisors  and 
Boards  ^f  managers  of  asylums.  As  it  is,  the  managers 
of  asyinjns,  from  being  unable  to  receive  into  their  insti¬ 
tution^  ^ipore  than  a  small  fraction  of  the  insane,  can  do 
but  little*  comparatively,  for  the  large  number  remaining 
in  the  4  poor-houses  and  private  dwellings.  Perhaps  a 
plan  of  this  kind  is  not  now  a  practicable  one,  but  the 
necessity <  for  some  system  was  surely  never  so  great  as 
at  present.  . 

Dr.-M.  proceeds  to  reason,  very  fairly  and  cogently 
too  fra^othe  facts  in  his  case,  in  favor  of  increasing  the 
#  »  «  ' 
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number  of  public  patients  in  private  dwellings  in  Scot¬ 
land.  He  has  just  been  depicting  the  abuses  which  were 
found  in  connection  with  many  patients  thus  placed. 
But  he  asks,  “  would  it  have  been  reasonable  to  have 
wiped  public  asylums  out  of  existence,  or  condemned 
them  as  pernicious  and  useless,  because  at  one  time  (and 
that  within  the  memory  of  the  living  who  are  not  yet 
old,)  all  accounts  of  the  condition  of  the  insane  in  them 
were  little  other  than  a  revelation  of  the  most  frightful 
horrors  V  However  facts  unknown  to  us  may  bear  upon 
the  question  at  issue,  we  believe  the  theory  of  Hr.  M. 
to  be  correct.  The  effort  of  the  practical  reformer  should 
be,  not  so  much  to  create  new  methods  and  new  instru¬ 
ments,  but  to  develop  and  adapt  the  old.  In  this  country, 
there  is  not  that  deeply-rooted  antipathy  to  all  public 
institutions  for  the  insane  which  unhappily  has  long  pre¬ 
vailed  in  Great  Britain,  and  still  tends  to  keep  a  great 
proportion  of  the  insane  under  private  care.  But  such 
a  feeling  will  no  doubt  grow  up,  unless  the  interests  of 
the  pauper  insane  are  guarded  by  some  efficient  system 
of  inspection,  and  intelligent  supervision.  If  this  is  soon 
devised,  there  will  be  little  difficulty  in  securing  for  all 
cases  a  proper  curative  and  custodial  treatment  in  public 
institutions.  If  the  work  is  left  until  too  late,  we  shall 
not  escape  the  inevitable  evils  which  our  British  friends 
are  now  combatting,  and  between  which  they  too  often 
have  to  choose. 

One  more  point  which  Hr.  M.  makes  is,  substantially, 
that  the  cure  of  the  insane  is  one  of  public  charity  and 
humanity,  and  not  a  duty  made  by  a  balancing  of  ex¬ 
penses.  We  shall  indeed  convert  some  non-producers 
into  producers  by  curative  means,  but  the  lives  of  the 
incurable  will  be  prolonged  as  the  standard  of  provision 
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for  them  is  raised,  and  the  burden  of  insanity  will,  for 
a  time  at  least,  inevitably  increase. 

In  Scotland  we  see,  then,  that  through  the  constant 
and  strenuous  efforts  of  government  all  classes  of  the 
insane  are  reached,  and  receive  each  their  share  of  the 
public  bounty  and  protection.  But  the  pecuniary  burden 
is  a  very  heavy  one,  and  the  movement  to  extend  the 
plan  of  private  dwellings  for  the  insane  may  he  said  to 
be,  in  fact,  an  effort  to  make  a  constant  supervision  of 
the  insane  in  their  homes  a  partial  substitute  for  the 
more  expensive  means  of  support  in  a  hospital  or  recep¬ 
tacle.  At  any  rate,  what  Dr.  M.  rightly  deems  “  the 
ultimatum  and  perfection  of  good  management  in  this 
matter,”  is  sought  for,  and  in  a  good  degree  obtained. 
This  is,  “  not  to  bestow  a  spurious  and  costly  care  on  the 
few,  but  to  make  a  reasonable  and  substantial  provision 
for  the  comfort  and  well-being  of  the  many — of  the  whole 
if  possible ;  and  the  more  cheaply  this  can  be  done,  if 
nothing  right  be  left  undone,  the  sounder  is  the  benefi¬ 
cence  and  philanthropy.” 


Du  Goitre  et  du  Cretinism.  Par  Dr.  A.  Morel.  Paris  : 
1864. 

This  memoir,  by  the  distinguished  chief-physician  to 
the  Asylum  of  St.  Yon,  appears  in  four  numbers  of  the 
Archives  Generates  de  Medecine ,  concluding  with  April, 
1864.  Dr.  Morel  is  one  of  a  commission,  appointed 
by  the  French  government  in  1862,  to  inquire  into  the 
subject  of  goitre  and  cretinism  in  the  Empire,  and  recom¬ 
mend  proper  measures  to  be  taken  against  these  allied 
disorders.  The  present  paper  is,  however,  his  individual 
work,  and  is  written  to  excite  a  more  general  interest  in 
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the  important  and  extensive  field  of  labor  to  which  the 
commission  is  devoted. 

The  work  of  sifting  and  comparing  the  mass  of  facts 
and  opinions  which  has  been  contributed  to  this  subject, 
is  indeed  a  timely  one.  The  governments  of  all  the 
countries  where  cretinism  prevails  have  shown  a  desire 
to  adopt  any  measures  which  promise  to  be  effective 
against  this  great  evil,  and  only  wait  for  science  to  decide 
what  those  measures  shall  be.  It  is  pretty  well  under¬ 
stood,  both  from  the  analogy  of  kindred  diseases  and 
from  the  results  of  experiments  made,  that  the  treatment 
adopted  must  be  in  the  main  prophylactic  and  hygienic. 
A  scheme  the  chief  features  of  which  should  be  the  cura¬ 
tive  treatment  of  cretins,  when  the  extent  of  such  an 
undertaking  is  considered  is  now  admitted  to  be  imprac¬ 
ticable.  But  beyond  this  point  it  is  held  that  but  little 
has  yet  been  decided.  Government  and  public  opinion 
look  to  scientific  men  for  counsel,  and  “  Science  has  not 
yet  said  its  last  word.” 

The  first  important  step  taken  by  any  European  state 
toward  the  amelioration  of  this  evil  was  that  of  the  Sar¬ 
dinian  government,  in  1845.  A  permanent  commission, 
having  its  resident  and  corresponding  members,  and 
including  the  most  learned  physicians,  chemists  and 
geologists,  was  formed,  and  a  programme  of  operations 
agreed  upon.  Every  means  was  afforded  for  obtaining 
the  statistics  of  cretinism,  delegations  were  sent  to  visit 
the  localities  of  the  disease,  and  these  inquiries  were 
stimulated  by  prizes  offered  for  the  best  essays  upon  the 
subject.  This  example  was  followed,  in  1859,  by  the 
Austrian  government.  The  Sardinian  commission  made 
a  most  interesting  and  valuable  report  in  1848,  and  in 
1861  that  of  Professor  Skoda,  in  behalf  of  the  Austrian 
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commission,  was  published.  It  would  seem  to  be  in 
great  part  upon  the  labors  of  these  commissions  that  Dr 
Morel  bases  the  opinions  and  practical  views  which  we 
shall  notice  on  another  page. 

In  1862,  the  French  government,  in  its  turn,  appointed 
a  commission  to  study  the  subject  of  goitre  and  cretin¬ 
ism,  and  recommend  means  of  prevention  and  cure. 
This  learned  body,  under  the  presidency  of  Dr. 
Rayer,  is  still  actively  engaged  upon  an  extensive  pro¬ 
gramme,  embracing  the  entire  statistics,  etiology  and 
prophylaxis  of  the  disease.  Awaiting  the  increase  of 
knowledge  which  is  to  be  the  fruit  of  these  labors,  Dr. 
Morel  proceeds  to  give  the  conclusions  at  which  science 
has  arrived  on  this  subject,  up  to  the  present  time. 

Goitre  may  be  defined  to  be  an  hypertrophy  of  the  thy¬ 
roid  gland,  and  is  developed  under  two  forms,  acute  and 
chronic.  Acute  goitre  generally  prevails  as  an  epidemic? 
and  is  no  doubt  due  to  atmospheric  influences,  which 
belong  to  certain  localities,  and  certain  seasons  of  the 
year.  This  form  does  not  seriously  affect  the  general 
health,  and  quickly  disappears  under  a  change  of  air,  and 
the  use  of  iodine.  Chronic  goitre,  developing  itself 
sloAvly  and  insidiously,  either  in  localities  where  it  is 
endemic,  or  sporadically,  is  a  much  more  serious  thing. 
It  is  connected  with  a  most  formidable  cachexia,  which 
manifests  itself  in  a  peculiar  kind  of  idiocy,  depravation 
of  the  blood,  and  a  premature  decay  of  the  vital  powers. 

When  goitre  is  of  recent  origin,  all  the  vascular  tissues 
near  the  thyroid  gland  participate  in  the  enlargement. 
No  well  defined  tumor  is  apparent,  but  the  whole  ante¬ 
rior  and  lateral  portions  of  the  neck  are  increased  in  size. 
The  superficial  veins  are  swollen,  but  as  yet  there  is  no 
discoloration  of  the  skin.  These  changes  take  place  so 
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gradually  as  to  be  almost  unperceived.  Sometimes  a 
feeling  of  malaise  accompanies  them,  but  there  is  no 
fever.  The  eye  of  the  patient  is  bright,  the  complexion 
fresh,  and  he  seems  in  perfect  health.  This  is  the  hyper- 
emic  or  diffused  stage  of  goitre,  and  it  is  now  that  proper 
hygienic  and  medical  means  may  be  used  with  the  hap¬ 
piest  effect. 

But  the  disease  soon  passes  on,  if  uncured,  to  the 
anemic  or  degenerative  stage,  and  the  symptoms  of  the 
goitrous  diathesis  announce  themselves.  The  patient 
emaciates,  his  skin  assumes  a  peculiar  color,  his  face 
loses  its  freshness  and  becomes  wrinkled.  The  general 
tumefaction  of  the  neck  is  less  marked,  but  the  hyper¬ 
trophy  of  the  thyroid  body  is  increased,  and  its  outlines 
are  better  defined.  Such  a  goitre  can  hardly  be  termed 
curable.  The  role  of  the  physician  is  now  to  ameliorate 
the  condition  of  his  patient,  and  if  he  has  children  to 
apply  the  principles  of  mental  and  physical  hygiene  to 
their  cure. 

This  special  treatment  of  the  children  of  goitrous 
parents  is,  of  course,  to  prevent  or  limit  the  terrible 
affection  of  cretinism,  into  which  goitre  is  so  often  trans¬ 
formed  by  inheritance. 

The  cretin  is  a  kind  of  idiot,  distinct  from  all  others, 
both  in  the  mental  and  physical  marks  of  degeneracy. 
His  stature  is  below  the  medium,  his  limbs  lank,  ill-pro¬ 
portioned  and  little  vigorous.  His  chest  is  narrow,  head 
large  and  malformed,  hair  coarse  and  bristling,  abdomen 
sunken,  skin  rough,  pale  and  sodden.  His  gait  is  feeble 
and  uncertain.  As  to  his  features,  the  forehead  is  low 
and  retreating,  the  nose  flat  and  enlarged  at  the  sides, 
the  eyes  bleared,  and  their  lids  flabby  and  weak.  The 
face  is  furrowed  by  enormous  wrinkles,  and  made  still 
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more  ugly  by  an  exaggeration  of  the  zygomatic  arch. 
The  mouth  is  of  enormous  size,  the  lips  large  and  swollen, 
and,  in  the  worst  cases,  the  tongue  hangs  out,  and  the 
saliva  flows  freely.  The  teeth  are  irregular,  and  in  some 
cretins  there  is  no  second  dentition.  The  organs  of  gen¬ 
eration  are  undeveloped.  In  some  cases  the  thyroid 
gland  is  atrophied. 

Such  are  the  typical  characters  of  cretinism,  or  the 
idiocy  of  the  Alps,  as  it  has  been  called.  It  is  found, 
however,  not  only  in  the  Alpine  valleys,  but  in  the 
Pyrenees,  the  Cordilleras,  and  other  mountainous  regions. 
It  prevails,  also,  in  certain  alluvial  valleys,  as  along  the 
Rhine,  the  Rhone,  the  Danube,  etc.  But  in  the  latter 
localities  the  cases  are  less  numerous  and  of  less  malm- 

o 

nant  type  than  in  the  former. 

Upon  the  etiology  of  cretinism  and  its  connection  with 
goitre,  Dr.  Morel  is  decided  in  his  opinion.  The  goitrous 
cachexia  in  the  parent  produces  cretinism  in  the  children. 
Goitre  is  acquired ;  cretinism  is  congenital.  Yet  although 
thus  connected,  these  diseased  conditions  are  not  the 
same.  Men  of  rare  talents  have  been  goitrous.  Goitre 
is  not  inconsistent  with  perfect  health.  Finally,  goitre 
may  be  cured ;  cretinism  is  incurable. 

But  this  connection  of  goitre  and  cretinism  has  been 
denied.  In  many  countries  where  the  former  is  sporadic 
only,  the  latter  is  unknown.  And  again,  if  goitre  in  the 
parent  is  once  transmitted  as  cretinism  to  the  child,  why 
not  always  ?  Dr.  Morel  supposes  that  the  morbid  ele¬ 
ment  may  not  become  powerful  enough  to  produce  this 
result  in  the  first  generation,  but  will  do  so  in  the  second 
or  third.  lie  also  suggests  that  this  element  contributed 
to  the  new  being  by  one  parent  may  be  extinguished  by 
the  “  bonne  nature  ’  of  the  other.  But  he  does  not  notice 
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the  double  law  of  transmission,  so  well  stated  by  Dr. 
Ray,  in  his  work  on  Moral  Hygiene.  According  to  this, 
there  would  be  in  the  generative  force  of  the  goitrous 
patient  himself  a  double  tendency  ;  that  is,  to  reproduce 
the  type  of  the  species,  and  also  that  of  the  individual. 
It  is  thence  easy  to  understand  that  cretinism  is  strictly 
inherited  from  goitre,  while  yet  not  all  the  children  of 
goitrous  parents  are  necessarily  cretins. 

In  his  second  article,  Dr.  Morel  gives  a  history  of  the 
opinions  which  have  prevailed  respecting  the  etiology  of 
goitre.  The  earliest  writers  upon  this  subject  were  of 
the  sixteenth  century.  By  them,  and  according  to  popu¬ 
lar  belief,  the  potable  waters  were  supposed  to  be  the 
sole  cause  of  the  malady.  It  was,  however,  soon  demon¬ 
strated  by  a  comparison  of  observations  made  at  different 
places,  that  other  causes  must  also  exist.  Among  these, 
an  important  place  was  given  by  Haller  to  the  damp  and 
impure  air  which  belonged  to  the  goitrous  districts. 
Other  observers  supposed  a  peculiar  morbid  element  in 
the  atmosphere,  and  others  still  named  the  various 
hygienic  defects,  now  placed  in  the  list  of  secondary 
causes,  as  the  conditions  to  which  goitre  is  chiefly  due. 
De  Saussure,  a  learned  naturalist  of  the  last  century, 
founded  his  theory  of  causation  solely  upon  a  certain 
height  above  the  sea  of  the  valleys  in  which  goitre  was 
endemic.  The  conclusions  of  Dr.  Morel  upon  this  point 
are  given  in  connection  with  his  views  of  prophylaxis 
and  treatment. 

The  causes  of  endemic  goitre  are  found  in  certain 
special  constituents  of  the  soil,  the  toxical  effects  of 
which  are  favored  and  developed  by  excessive  humidity,, 
and  all  the  conditions  which  tend  to  lower  the  health  of 
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3ommunities.  Among  these,  are  the  had  quality  of 
potable  waters,  and  the  insalubrity  of  dwellings. 

In  those  localities  where  goitre  is  endemic,  we  must 
suppose  the  existence  of  a  kind  of  malaria,  which  pro- 
luces  a  special  diathesis  in  the  inhabitants. 

This  toxical  element  does  not  always  manifest  itself  in 
goitre,  but  affects  the  cerebro-spinal  system,  revealing 
itself  by  the  enfeeblenient  of  the  physical  powers,  and 
the  degradation  of  the  intellectual  and  moral  faculties. 

The  apparently  healthy  portion  of  the  inhabitants  of 
goitrous  districts  are  not  entirely  free  from  morbid  symp¬ 
toms,  which  show  a  special  impression  upon  the  typical 
character  of  the  race. 

Affections  of  the  lymphatic  and  osseous  systems  pre¬ 
vail  where  goitre  is  endemic.  We  also  find  there  more 
than  elsewhere,  the  scrofulous  and  lymphatic  tempera¬ 
ments,  rachitis,  divers  malformations  of  the  hones,  and 
deaf-mutism. 

Cretinism  is  a  kind  of  degeneracy  whose  origin  must 
be  sought  in  the  morbid  states  of  ancestors.  There  are 
different  varieties  of  cretinism. 

The  morbid  conditions  are  sometimes  so  powerful  as 
even  to  affect  the  foetus.  This  explains  the  congenital 
cretinism  of  infants  horn  of  parents  who  have  come  from 
a  foreign  country  to  live  where  goitre  and  cretinism  are 
endemic. 

In  all  countries  where  goitre  is  endemic,  cretinism  is 
found. 

The  only  exception  to  this  law  are  those  countries 
where  powerful  health-giving  elements  antagonize  the 
goitrous  cachexia.  It  is  these  exceptions  which  have 
given  rise  to  the  belief  that  cretinism  is  an  affection  inde¬ 
pendent  of  goitre.  But  even  where  goitre  exists  with- 
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out  cretinism,  the  vitiated  health  of  the  inhabitants  is 
revealed  by  certain  characteristic  signs. 

As  a  rule,  goitre  is  only  the  first  symptom  of  an  affec¬ 
tion  of  which  cretinism  is  the  ultimate  form,  by  hereditary 
transmission. 

The  intimate  study  of  facts  considered  in  their  patho¬ 
genic  evolution  will  lead  every  impartial  observer  to  the 
belief,  that  where  cretinism  does  not  appear  in  connection 
with  endemic  goitre  we  shall  find,  more  than  elsewhere, 
scrofula,  rachitis,  deaf-mutism,  and  the  various  forms  of 
degeneration  included  under  the  names  of  idiocy,  imbe¬ 
cility,  feebleness  of  constitution,  &c. 

Iodine  is  incontestably  a  specific  for  goitre,  but  this 
agent  and  its  various  preparations  do  not  suffice  to  banish 
the  endemic  goitro-cretinism  which  belongs  to  any  country 
or  locality.  There  is  needed,  besides,  a  prophylactic  and 
conservative  hygiene. 

But  the  apathy  and  indifference  to  the  hygienic  means 
which  prevail  among  the  poverty-stricken  inhabitants  of 
goitrous  countries  render  necessary  some  comprehensive 
system  of  regulations,  to  be  prescribed  and  enforced  by 
government.  The  scheme  suggested  by  Dr.  Morel  for 
this  purpose  is  most  elaborate  and  comprehensive,  but 
need  not  be  given  in  full  in  this  place.  It  includes  the 
appointment  of  a  permanent  central  commission  at  Paris, 
and  sub-commissions  in  the  several  goitrous  districts. 
These  bodies  are  to  have  both  administrative  and  scien¬ 
tific  duties ;  to  make  stated  reports,  establish  prizes  for 
the  best  papers  upon  goitre  and  cretinism,  and  take  the 
initiative  in  all  measures  they  may  deem  necessary  to 
the  practical  success  of  their  mission. 

In  this  country,  as  yet,  the  evils  of  goitro-cretinism 
have  not  become  prominent.  This  is  probably  because 
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the  migratory  habits  of  our  population  do  not  afford  the 
conditions  under  which  the  causes  of  this  evil  operate. 
There  is  little  doubt,  however,  that  these  causes  exist, 
and  will  at  some  future  day  claim  the  notice  of  our  pro¬ 
fession.  We  who  are  devoted  to  the  treatment  of  the 
insane  have  alieady  noticed  the  frequency  of  goitrous 
necks  among  this  class,  and  have  had  to  adopt  some  plan 
for  their  cure.  Ought  we  not  to  make  particular  inquiry 
into  the  origin  of  cases  that  come  under  our  notice,  and 
record  these  with  the  other  statistics  of  our  institutions  ? 
In  this  way  we  shall  be  prepared  to  give  an  intelligent 
opinion  upon  a  subject  which  we  may  be  sure  will  become 
an  important  one  whenever  the  population  of  our  country 
shall  have  become  more  crowded  and  permanent. 

A  Study  of  Hamlet.  By  John  Conolly,  M.  D.,  I).  C.  L. 

Fellow  of  the  Royal  College  of  Physicians.  London :  Edward 

Moxon  &  Co.,  Dover  street,  1863. 

This  admirable  little  book  is,  undoubtedly,  the  most 
complete  and  satisfactory  treatise  on  this,  the  greatest  of 
Shakspeare’s  dramatic  characters,  that  has  hitherto  been 
given  to  the  world. 

Many  able  men  have  written  on  Hamlet,  and  written 
well;  but  all,  so  far  as  we  know,  have  confined  them¬ 
selves  within  the  narrow  limits  of  a  magazine  article. 
The  subject  is  well  worthy  of  a  volume,  (indeed  many 
might  be  written  upon  it,)  and,  in  this  instance,  the  vol¬ 
ume  is  worthy  of  the  subject.  Dr.  Conolly  has  brought 
to  the  task  he  has  undertaken  all  the  qualities  of  mind 
necessary  to  grapple  with  it  successfully ;  and  precisely 
the  kind  of  knowledge,  without  which  no  one  can  analyze 
the  character  of  Hamlet  with  any  approach  to  scientific 
or  psychological  accuracy. 
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The  same  views  as  to  the  real  madness  of  Hamlet 
have  been  enunciated  in  the  pages  of  this  Journal  from 
its  commencement,  more  than  twenty  years  since,  by  Dr. 
Brigham,  Dr.  Bay  and  Dr.  Kellogg,  and  though  we  find 
little  that  is  new — little  that  has  not  already  been  glanced 
at  by  these  writers,  the  subject  has,  in  this  volume,  been 
mdre  carefully  amplified,  and  the  character  more  com¬ 
pletely  and  extensively  analyzed  than  by  either,  per¬ 
haps  we  may  say  by  all  of  them.  As  a  piece  of  Shak- 
sperian  criticism,  to  the  psychologist  it  leaves  nothing  to 
be  desired,  and  we  cordially  commend  it  to  the  perusal 
of  every  lover  of  Shaksperian  literature. 


SUMMARY. 


Plea  of  Insanity  in  the  case  of  George  Bryce. — 
The  trial  of  this  case,  in  May  last,  before  the  High  Court 
of  Justiciary,  Edinburgh,  is  of  interest  as  showing  the 
manner  in  which  the  defense  of  insanity  is  received  by 
Scotch  court  and  jury.  Our  notice  is  based  upon  a  brief 
report,  contributed  by  a  legal  gentleman  to  the  Edinburgh 
Medical  Journal  for  July. 

George  Bryce,  a  young  man,  son  of  a  farmer,  of  vagrant 
and  dissolute  habits,  and  when  excited  by  drink  very 
violent  and  wild  in  his  behavior,  went  one  morning  to  a 
neighbor’s  house,  and  inquired  for  Jeanie,  a  servant  there. 
Getting  no  answer,  he  made  his  way  into  the  nursery, 
where  he  found  the  young  woman,  whom  he  immediately 
attacked,  and  threw  down.  The  mistress  coming  in  he 
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desisted,  and  Jeanie  ran  away.  He  followed  her  into 
the  road,  again  threw  her  down,  and,  with  a  razor  which 
he  had,  cut  her  throat.  She  died  almost  immediately. 
The  murderer  endeavored  to  make  his  escape,  hut  was 
followed  and  taken.  In  the  pursuit,  he  twice  threatened 
to  take  his  own  life  with  the  razor,  and  tried  to  use  it 
against  those  who  followed  him.  When  told  what  he 
had  done  he  replied  :  “  She ’s  cheap  of  what  she ’s  got.” 
A  few  hours  after  the  murder,  in  his  judicial  declaration, 
he  denied  having  any  recollection  of  seeing  the  deceased 
that  day,  or  of  doing  anything  to  her.  He  did  remember 
seeing  the  person  of  whom  he  had  inquired,  and  recog¬ 
nized  his  cap,  left  in  the  nursery,  and  the  razor  as  his. 

The  incentive  to  the  homicide  was  no  doubt  the  real 
or  supposed  fact  of  the  murdered  girl  having  told  Lizzie 
Brown,  to  whom  Bryce  was  attentive,  that  he  was  “  a 
drunken  blackguard.”  There  was  no  proof  that  Jeanie 
Seaton  had  made  this  charge,  or  that  he  had  heard  she 
had  j  yet  something  of  the  kind  seems  likely  to  have 
been  said,  and  repeated  to  him. 

The  only  question,  then,  was  as  to  the  prisoner’s  men¬ 
tal  condition.  Was  he  sane  or  insane  at  the  time  of  the 
murder  ? 

Five  persons,  who  had  known  him  more  or  less  inti¬ 
mately,  testified  that  they  never  thought  him  insane. 
A  medical  man  who  had  known  prisoner  all  his  life,  and 
often  warned  him  against  his  habits  of  drinking,  saw  him 
soon  after  the  murder,  and  was  satisfied  of  his  sanity. 
The  police  surgeon  thought  him  quite  sober  and  rational 
on  the  day  of  the  murder.  He  asked  prisoner  if  he  knew 
that  to  kill  another  was  a  crime ;  and  the  reply  was  in 
the  affirmative. 
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The  father  and  mother  of  prisoner,  and  three  persons 
not  related  to  him,  gave  testimony  tending  to  show  his 
insanity. 

One  witness  testified  that  prisoner  used  to  be  riotous 
at  his  father’s  house,  and  would  say  when  sober  that  he 
had  no  recollection  of  what  had  taken  place.  It  appeared 
to  this  witness  that  there  was  66  a  want”  about  Bryce. 
“  He  appeared  sort  of  silly,  easily  advised,  and  easily  led 
away.” 

Another  witness  also  thought  that  prisoner  had  “  a 
want.”  This  showed  itself  in  irrelevant  answers  to 
questions.  66  His  talk  was  rambling,  and  in  the  course 
of  one  conversation  he  would  refer  to  many  subjects.” 
On  one  occasion  being  corrected  mildly  in  some  state¬ 
ment,  he  drew  a  clasp-knife  from  his  pocket,  and  said  he 
would  stab  any  one  who  said  he  was  Avrong.  u  When 
he  had  the  knife  in  his  hand  he  seemed  to  be  very  Avild.” 
He  was  then  perfectly  sober.  On  being  reminded  of  his 
behavior  the  next  day,  he  denied  all  recollection  of  it. 

*  Witness  stated  these  facts  to  several  persons,  A\Tho  said 
that  Bryce  “  was  thoughtless,  and  did  not  mind  Avhat  he 
did.”  Once,  on  being  turned  out  of  his  father’s  house  for 
some  act,  he  was  absent  two  days,  and  Avas  found  lying 
under  some  straAV  in  a  stable,  nearly  exhausted.  He 
said  he  Avas  “  only  taking  a  rest  to  himself.”  At  his  side 
lay  a  knife,  Avith  which  he  said,  on  being  questioned,  he 
Avas  going  to  cut  his  throat.  Very  frequently  he  Avan- 
dered  away  from  home  for  days.  Witness  saw  him  once 
walking  to  and  fro  in  Norton  Wood.  He  said  he  Avas 
“  taking  a  Avalk  to  himself.”  He  looked  Avorn  out  and 
fatigued,  but  was  sober.  The  boys  in  Butho  said  of  him, 
“  Here  comes  daft  Geordie  Bryce.” 

The  master  of  a  railway-station  testified  that  he  Avould 
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have  trusted  prisoner  with  nothing  about  the  railway. 
He  had  given  an  express  order  that  Bryce,  who  was 
often  at  the  station,  should  not  be  allowed  to  meddle  with 
the  points.  He  would  far  sooner  have  trusted  a  child 
ten  years  of  age.  He  always  considered  him  of  good 
temper,  civil  and  obliging,  but  “  half  daft.”  His  man¬ 
ners  and  conduct  were  strange,  and  his  memory  very 
defective. 

Bryce’s  father  testified  that  this  son  was  from  child¬ 
hood  very  different  from  the  other  children.  His  pecu¬ 
liarities  had  increased  as  time  went  on,  but  especially  so 
within  the  past  few  years.  He  was  five  years  in  the 
militia.  Afterward,  when  at  home,  he  was  never  set  at 
any  work  but  that  of  driving  a  cart.  He  was  in  the 
habit  of  wandering  from  home  for  several  days,  and 
never  told  where  he  had  been.  On  Sundays  the  family 
took  their  meals  together  in  the  parlor,  but  George  pre¬ 
ferred  to  eat  by  himself,  in  a  corner  of  the  kitchen. 

About  three  years  ago  he  appeared  to  be  more  peculiar. 
He  became  restless  night  and  day,  and  began  to  drink  a 
good  deal. 

One  year  ago  a  still  further  change  for  the  worse  was 
apparent.  He  drank  less,  but  fell  off  in  flesh.  Six 
months  latqr  he  had  a  fit  of  drinking  and  became  very 
outrageous.  Being  handcuffed,  he  went  to  his  room  and 
took  up  a  razor.  A  physician  was  sent  for  to  see  him. 
He  had  previously  taken  a  rope  and  locked  himself  in 
the  stable.  He  slept  in  the  barn  two  nights  the  week  of 
the  murder,  but  the  night  preceding  it  he  slept  in  the 
house  with  his  brother,  as  usual.  The  only  insanity 
known  to  have  been  in  the  family  was  that  of  a  mater¬ 
nal  great-uncle,  and  another  ascendant  still  further  remo¬ 
ved  in  the  same  line. 
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Two  gentlemen  were  examined  as  experts  in  mental 
disease ;  Professor  Laycock  of  the  University  of  Edin¬ 
burgh,  and  Dr.  Robert  Ritchie,  a  well  known  physician,  for¬ 
merly  medical  officer  of  a  private  asylum  in  London.  They 
were  allowed  to  remain  in  court  during  the  trial,  and  had 
repeated  opportunities  of  examining  the  prisoner  in  the 
jail.  Their  opinions  as  to  the  sanity  or  insanity  of  the 
prisoner  at  the  time  of  the  murder,  and  at  trial,  were 
given  directly  to  the  jury. 

Professor  Laycock  testified  :  “  I  do  not  consider  him 
to  be  in  his  sound  senses.  I  do  not  think  that  on  the 
morning  of  the  murder  he  was  in  his  sound  senses.”  He 
found  in  the  prisoner  “  a  low  type  of  physical  organi¬ 
zation.”  This  was  denoted  by  “the  form  of  the  head, 
the  face,  the  jaws,  and  the  mode  of  articulation.”  His 
general  view  of  the  case  was,  that  Bryce  “  had  been  in 
a  morbid  state  for  some  years  back.  About  twelve 
months  ago  he  began  to  suffer  a  further  change  of  a 
morbid  kind,  which  we  term  chronic  dementia,  and  which 
in  similar  cases  has  been  observed  to  pass  into  complete 
dementia.”  In  regard  to  his  special  mental  condition  at 
the  time  of  the  murder,  Prof.  L.  testified  :  “  I  think  at 
the  time  he  was  suffering  from  maniacal  excitement. 
That  fit  might  come  on  suddenly,  and  go  off  suddenly. 
This  is  not  uncommon  in  homicidal  mania.”  The  gentle¬ 
man  also  believed,  that  prisoner  did  not  remember  hav¬ 
ing  committed  the  murder,  and  was  quite  sure  he  was 
not  feigning. 

In  the  cross-examination,  Prof.  L.  gave  as  his  opinion, 
that  after  Bryce  had  been  told  he  had  killed  Jeanie,  he 
ran  away,  “  through  fear,  apprehension,  delusion.”  He 
thought  the  attack  on  the  girl  “  had  to  do  with  the  pris¬ 
oner’s  enmity,  but  was  not  to  gratify  that  enmity.”  As 
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to  whether  he  knew  who  the  girl  was  when  attacking 
her,  Prof.  L.  had  no  opinion.  He  had  no  u  medical 
opinion  to  the  effect  that  prisoner  did  not  know  what  he 
was  doing.  He  further  said  :  u  I  do  not  assume  that  he 
knew  whether  what  he  was  doing  was  right  or  wrong. 
I  think  he  did  not  know  what  he  was  doing.  I  think 
his  delusion  was  that  he  thought  Jeanie  had  called  him 
a  drunken  fellow.  If  that  was  no  delusion,  then  there 
was  no  delusion  in  the  case  at  all.  I  have  frequently 
known  cases  of  insanity  with  no  greater  delusion  than 
this.  I  think  he  showed  he  was  an  imbecile  in  memory 
and  judgment.” 

Hr.  Ritchie’s  opinion  differed  but  little  from  that  of 
Pi  of.  Lay  cock,  except  that  he  termed  the  general  con¬ 
dition  of  Bryce  for  the  year  past  monomania  rather  than 
dementia.  The  single  delusion  which  marked  this  was 
that  already  referred  to.  He  could  not  say  whether 
prisoner  thought  it  right  to  kill  the  girl,  or  whether  he 
knew  what  he  was  doing  at  the  time,  but  concluded : 
u  My  opinion  of  the  matter  is,  that  he  was  acting  under 
a  delusion,  and  while  under  the  delusion  he  had  a  sudden 
monomaniacal  paroxysm,  and  in  that  paroxysm  he  com¬ 
mitted  the  murder.” 

The  Lord  Justice  General,  in  the  course  of  his  charge 
to  the  jury,  laid  down  the  law  in  respect  to  insanity  as 
follows  : 

“  Insanity  in  a  general  sense  may  be  of  various  kinds.  It  may  be 
imbecility  or  fatuity.  That  is  not  tire  case  before  you.  Or  it  may 
be  violence — a  mania  leading  to  violence,  which  is  said  to  be  the  case 
before  yom  That  may  be  of  various  kinds,  but  what  we  have  to  deal 
with  here,  is  said  to  be  monomania.  It  is  said  that  in  a  paroxysm  of 
this  disease  the  prisoner  committed  the  offence.  The  disease  is  what 
constitutes  the  unsoundness ,  and  the  paroxysm  is  only  an  event  in  the 
course  of  the  disease.  Now  the  opinion  expressed  in  substance  by 
both  the  medical  gentlemen  is,  that  he  was  at  the  time  under  an  insane 
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delusion — a  delusion  which  shows  that  he  was  insane — and  that  it 
was  acting  under  that  delusion  that  led  to  the  perpetration  of  the  act, 
and  that  in  consequence  he  is  to  be  regarded  as  a  person  not  respon¬ 
sible  for  it.” 

Upon  the  nature  of  the  question  to  be  decided,  it  was 
charged : 

“  It  is  a  question  on  the  whole  facts  of  the  case  ;  it  is  not  a  medical 
question.  The  medical  gentlemen  have  opportunities  for  observation 
which  make  their  testimony  frequently  very  important  in  reference  to 
such  matters ;  but  the  question  is  not  a  medical  question ;  it  is  a 
question  of  fact  whether  the  insanity  amounted  to  this,  that  he  was 
doing  a  thing  which  he  himself  considered,  and  had  grounds  to  be¬ 
lieve,  and  respecting  which  his  belief  was  a  sincere  one,  that  he  was 
warranted  in  doing — whether  he  really  believed  that  something  had 
occurred  which  would  be  a  ground  for  taking  away  the  life  of  this 
unfortunate  girl.  It  is  a  question  for  you  whether  his  state  of  mind 
was  such  as  to  warrant  you  in  sustaining  this  defence.  It  is  no  doubt 
true  that,  if  the  result  of  your  inquiry  should  be  that  the  prisoner 
committed  this  act  in  a  state  of  insanity,  he  would  not  be  let  loose  on 
society.  The  public  must  be  protected  against  persons  who  have 
uncontrollable  passions,  but  I  can  by  no  means  endorse  the  doctrine 
that  seems  to  be  held,  that  when  a  man  cannot  control  his  disposition 
to  do  an  act  he  is  not  responsible  for  it.  Nothing  is  more  common  than 
a  person  being  unable  to  control  his  passions.  His  passion  gets  the  bet¬ 
ter  of  him,  and  he  becomes  for  the  moment  beyond  control.  But  merely 
because  you  call  it  a  paroxysm  of  monomania,  that  is  not  a  reason  for 
holding  that  such  persons  are  to  be  held  out  of  the  pale  of  the  law 
in  regard  to  answering  for  the  consequences  of  the  crime  they  com¬ 
mit.” 

The  theory  of  imbecility  is  referred  to  in  conclusion : 

“  There  is  no  proof  that  he  teas  an  imbecile ,  or  that  he  was  not  trust¬ 
ed  in  the  work  which  he  did  perform.  Sometimes,  it  is  said,  he  left 
his  cart  in  jeopardy ;  sometimes  he  left  his  horse  and  cart  altogether, 
and  did  not  appear  for  days.  He  is  a  person,  it  appears,  of  erratic 
disposition — and  this  tendency  may  account  for  all  that — but  that  he 
did  carry  on  his  occupation,  and  that  he  was  regarded  by  those  per¬ 
sons  who  came  in  contact  with  him  as  perfectly  competent  to  do  these 
things,  and  not  as  a  man  who  was  exempt  from  responsibility  for  the 
consequences  of  his  acts.” 

There  is  much  in  this  charge  on  the  theory  of  delu¬ 
sion  and  monomania,  with  which  we  entirely  agree.  It 
seems  to  us  not  proved  that  Bryce  had  any  definite  delu¬ 
sion.  If  he  had  one,  as  supposed,  it  certainly  was  not 
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necessarily  an  insane  delusion,  and  could  not  go  far  to 
prove  his  insanity.  That  the  view  of  the  house  where 
Jeanie  lived  threw  her  murderer  into  a  paroxysm  of 
delirium,  in  which  he  committed  an  act  leaving  no  traces 
in  his  memory,  we  see  no  good  reason  for  believing. 
The  want  of  recollection  of  the  murder  was  very  likely 
feigned,  and  the  prisoner  is  said  to  have  afterward  con¬ 
fessed  as  much.  But  there  is  nothing  in  the  trial,  as 
reported,  to  show  why  the  charge  is  so  exclusively  devo¬ 
ted  to  delusional  and  homicidal  insanity.  We  think  the 
learned  experts  did  err  in  resting  their  opinions  at  all 
upon  a  monomania  of  revenge  or  of  homicide.  But  Prof. 
Laycock,  in  answer  to  a  question  by  the  court,  testified 
that  his  belief  of  the  prisoner’s  insanity  did  not  depend 
upon  whether  or  not  he  committed  the  act.  He  plainly 
characterized  the  mental  state  of  prisoner  as  one  of 
chronic  dementia,  and  the  fair  inference  from  his  testi- 
rnony,  as  reported,  is,  that  he  considered  Bryce’s  insanity 
to  be  primarily  a  case  of  this  kind.  His  evidence  closes 
as  it  began  with  this  opinion :  “  He  is  laboring  under 
insanity — a  form  of  chronic  dementia,  which  will  go  on 
increasing.”  Why,  then,  is  it  that  this  and  the  testi¬ 
mony  of  other  witnesses  to  the  fact  of  dementia  or  imbe¬ 
cility  is  not  noticed  in  the  charge  ?  Whether  there  was 
“  no  proof”  that  prisoner  was  an  imbecile  was,  it  should 
seem,  not  for  the  court  but  for  the  jury  to  say.  Cer¬ 
tainly  there  was  direct  and  important  evidence  in  support 
of  such  a  view,  and  it  deserved,  we  think,  a  different 
notice  from  the  court. 

A  very  common  error  in  medico-legal  definition  is 
noticeable  in  this  charge.  An  insane  delusion  is  not,  as 
there  stated,  a  delusion  which  shows  its  subject  to  be 
insane.  Many  notions  which  we  recognize  in  our  patients 
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as  insane  delusions,  are  held  by  many  persons  whose 
sanity  is  not  to  be  denied.  Delusions  are  not  “  insane’’ 
unless  there  is  other  proof  of  insanity  than  the  delusions 
themselves. 

The  court  charged  that  insanity  is  not  a  question  of 
medicine.  But  neither  is  it  one  of  law-logic.  It  is,  indeed, 
a  question  u  on  the  whole  facts  of  the  case,”  and  refuses 
to  be  limited  by  the  definitions  of  law  as  by  those  of 
medicine. 

It  is  well  known  that  this  journal  has  steadily  refused 
to  recognize  the  special  manias  which  have  been  founded 
upon  some  single  passion  or  impulse.  But  we  have  never 
denied  the  common-sense  doctrine,  that  u  when  a  man 
cannot  control  his  disposition  to  do  an  act  he  is  not  respon¬ 
sible  for  it.”  An  exception  to  this  is,  of  course,  where  a 
person  directly  deprives  himself  of  self-control,  as  by 
intoxication.  We  only  demand  other  proof  of  insanity 
than  what  may  be  inferred  from  the  act  itself.  As  no 
delusion  is  insane  because  of  its  absurdity,  so  no  act  can 
be  deemed  insane  upon  the  mere  supposition  that  it  would 
not  have  been  done  if  the  actor  could  have  refrained 
from  it. 

The  responsibility  of  Bryce  for  this  murder  seems  to 
us  of  that  partial  and  modified  sort  for  which  the  rough 
methods  of  the  law  do  not  provide.  There  was  perhaps 
no  delusion  proved,  certainly  none  which  should  justify 
the  homicide.  But  unsoundness  of  mind  was  proved, 
and,  we  believe,  to  that  degree  which  should  have  for¬ 
bidden  the  extreme  punishment  of  murder.  So  thought 
the  jury,  who,  restricted  to  a  finding  of  guilty  or  not 
guilty,  returned  a  verdict  of  “  Guilty,  with  a  recommen¬ 
dation  to  mercy,  on  account  of  the  low  organization  of 
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the  prisoner.”  “In  respect  of  which  verdict/’  the  reporter 
naively  says,  “the  prisoner  was  sentenced  to  death.” 

And  the  poor  wretch  has  actually  expiated  his  crime 
on  the  scaffold  !  The  question  was  not,  then,  one  for 
the  jury  to  decide.  It  was  a  contest  between  legal  and 
medical  logic,  in  which  the  latter  overreaching  itself  fell, 
and  its  opponent  bore  off  the  prize.  If  this  were  the 
usual  character  of  involving  the  question  of  insanity  trials, 
we  should  rejoice  in  belonging  to  that  profession  which 
if  it  ens,  does  so  at  least  on  the  side  of  humanity.  Hut 
we  will  not  be  unjust.  The  general  tendency  of  legal  as 
well  as  medical  knowledge  is  no  doubt  to  render  more 
charitable  as  well  as  more  just  our  human  judgments. 

If  its  progress  is  slow  and  halting,  it  is  not  often  retro¬ 
grade. 

On  the  Psychological  Differences  which  Exist  among  the 
Typical  Races  of  Man.— The  author  maintained  that  the  genus  homo 
was  distinctly  defined,  on  the  ground  that  in  man’s  moral  and  relio-ious 
attributes  the  inferior  animals  do  not  participate,  and  it  was  tins’ that 
constituted  the  difference  between  him  and  them.  The  barrier  was 
thus,  he  considered,  impassable  between  man  and  the  chimpanzee  and 
gorilla;  and  that  wherever  man  with  his  erect  attitude  and  with  his 
articulate  voice  is  found,  his  claim  to  our  common  humanity  must  be 
immediately  acknowledged,  however  debased  the  type  may  be.  His 
conviction  was  that  there  was  proof  of  a  general  unity  exhibited  in  all 
the  races  of  the  great  family  of  man,  inasmuch  as  they  were  all  endowed 
with  the  same  intellectual  faculties  and  mental  activities,  however 
much  they  may  vary  in  degree.  It  had,  he  thought,  been  fairly 
argued  that  all  the  races  of  the  human  family  form  but  one  species 
horn  the  physiological  fact  that  they  are  all  capable  of  fruitful  union! 
Relieving  the  brain  to  be  the  material  organ  of  the  mind,  the  author 
considered  the  cerebral  organization  and  development  in  the  various 
typical  races  as  one  of  the  most  effectual  means  of  better  understand¬ 
ing  and  elucidating  the  psychological  differences  which  characterize 
them.  The  author  reviewed  what  has  been  done  by  anatomists  and 
ethnologists,  and  pointed  out  that  the  lower  savage  races,  such  as  the 
Sandwich  Islanders,  made  progress  in  the  early  part  of  their  educa¬ 
tion,  and  were  so  far  as  apt  and  quick  as  the  children  of  civilized 
Europeans ;  hut  at  this  point  they  stopped,  and  seemed  incapable  of 
acquiring  the  higher  branches  of  knowledge.  The  Sandwich  Islanders 
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have  excellent  memories,  and  learn  by  rote  with  wonderful  rapidity, 
but  will  not  exercise  the  thinking  faculties ;  they  receive  simple  ideas, 
but  not  complex  ones.  In  like  manner  it  was  found  practically  that 
negro  children  could  not  be  educated  with  white  children.  In  all 
these  cases,  as  well  as  in  the  minor  ones  continually  occurring  among 
ourselves,  of  inability  to  understand  subjects  and  reasonings  of  a  cer¬ 
tain  order,  the  true  explanation  is  that  the  cognate  faculties  have  not 
reached  a  complexity  equal  to  the  complexity  of  the  relations  to  be 
perceived;  as  moreover  it  is  not  only  so  with  purely  intellectual  cog¬ 
nitions,  but  it  is  the  same  with  moral  cognitions.  In  the  Australian 
language  there  are  no  words  answering  to  justice,  sin,  guilt.  Among 
many  of  the  lower  races  of  man,  acts  of  generosity  or  mercy  are  utterly 
incomprehensible;  that  is  to  say,  the  most  complex  relations  of  human 
action  in  its  social  bearings  are  not  cognizable.  This  the  author 
thought  was  in  accordance  with  what  a  priori  might  have  been  expec¬ 
ted  to  have  resulted  from  organic  differences  in  the  instruments  of  the 
higher  psychical  activities — or,  in  other  words,  in  the  nervous  appa¬ 
ratus  of  perceptive  and  intellectual  consciousness.  The  leading  char¬ 
acters  of  the  various  races  of  mankind  were  simply  representatives  of 
particular  stages  in  the  development  of  the  highest  Gaucassian  type. 
The  negro  exhibits  permanently  the  imperfect  brow,  projecting  lower 
jaw,  and  slender  bent  limbs  of  a  Caucassian  child  some  considerable 
time  before  the  period  of  its  birth.  The  aboriginal  American  repre¬ 
sents  the  same  child  nearer  birth ;  the  Mongolian  the  same  child  newly 
born. — London  Intellectual  Observer. 


Calamity  and  Loss  of  Life  in  an  Insane  Asylum. — We  are  called 
upon  to  record  a  sad  calamity  which  recently  bcfel  a  public  institu¬ 
tion  of  which  we  have  the  medical  charge.  At  a  little  before  six 
o’clock  on  the  morning  of  the  20tli  of  July,  the  foundations  of  a  pier 
which  was  the  central  support  of  a  series  of  arches  which  upheld  a 
chimney-stack  and  walls  on  which  rested  the  joists  of  the  second, 
third  and  attic  stories  of  a  tier  of  wards  in  the  transept  of  the  women’s 
portion  of  the  insane  department  of  the  Philadelphia  Hospital,  gave 
way,  and  without  the  slightest  warning  the  whole  division  wall  and 
chimney-stack  fell  in  with  a  crash,  burying  many  of  the  patients  in 
the  ruins.  Of  these,  fifteen  were  killed  outright,  or  died  very  soon 
after  they  were  extricated,  and  twenty-five  were  more  or  less  severely 
injured,  of  whom  two  subsequently  died.  The  wards  in  which  the 
accident  occurred,  are  forty-five  by  forty-eight  feet  in  size,  and  the 
wall  that  fell  divided  them  through  the  centre. 

The  ward  on  the  first  floor  was  occupied  on  one  side  of  the  arches 
as  a  sitting  room  for  the  epileptic  and  idiotic  patients,  about  sixty  in 
number,  and  on  the  other,  as  their  dining-room  and  that  of  the  col¬ 
ored  patients,  about  thirty  in  number.  Breakfast  was  just  being  pre¬ 
pared,  and  if  the  accident  had  happened  fifteen  minutes  later .  there 
could  hardly  have  been  less  than  seventy-five  killed  on  this  floor  alone. 
As  it  was,  there  were  but  three  killed  and  a  few  slightly  bruised. 
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Those  in  the  sitting  room  were  protected  by  the  joists  of  the  second 
floor,  which  fell  in  the  centre  but  rested  against  the  outer  walls.  The 
patients  were  left  in  the  angle  thus  formed,  mostly  unharmed. 

The  ward  on  the  second  floor  was  all  used  as  a  sitting  room  for 
eighty  patients,  a  large  proportion  of  whom  were  carried  into  the  vor¬ 
tex,  and  several  were  killed  and  wounded.  A  few  minutes  later  these 
patients  would  have  been  at  their  breakfast,  and  perhaps  every  one 
escaped  being  involved  in  the  catastrophe. 

#  The  ward  on  the  third  floor  was  used  as  an  infirmary  and  was  occu¬ 
pied  by  about  twenty-five  sick  and  infirm  women,  many  of  whom 
were  in  bed.  Nearly  all  these,  with  the  nurse  in  charge,  were  pre¬ 
cipitated  to  the  first  floor,  and  a  large  proportion  of  the  killed  and 
injured  belong  to  this  ward.  The  nurse  on  this  floor  escaped  most 
miraculously  with  a  few  bruises.  The  nurses  on  the  two  lower  floors 
had  providentially  just  left  their  wards. 

The  attic  floor  was  occupied  as  a  sleeping  apartment  by  the  wash¬ 
erwomen,  scrubbers,  etc.,  and  they  had  just  gone  down. 

It  is  remarkable  that  so  few  were  killed  and  injured,  and  the  inju¬ 
ries  were  much  less  severe  than  it  was  natural  to  expect.  The  only 
fractures  were  a  clavicle  in  one  case,  two  metacarpal  bones  in  another, 
and  two  metatarsal  bones  in  a  third.  The  two  of  the  injured  who  died 
subsequently  can  hardly  be  said  to  have  died  of  their  injuries,  one  being 
eighty-nine  years  old  and  very  feeble,  and  the  other  a  phthisical  case, 
very  far  gone  at  the  time  of  the  accident. 

We  had  thought  it  possible  that  so  sudden  a  mental  and  physical 
shock  might  have  a  favorable  influence  on  some  of  the  patients.  In 
two  or  three  cases,  we  think,  it  did,  for  a  time  at  least,  stimulate  the 
mental  faculties,  but  we  have  seen  no  evidence  of  permanent  good 
resulting  from  it. 

Very  singularly,, the  primary  cause  of  the  accident  dates  back  nearly 
fifteen  years,  when,  in  introducing  a  heating  and  ventilating  apparatus, 
the  workmen  in  a  most  reckless  and  criminal  manner  cut  through  the 
solid  wall  in  the  cellar  which  upheld  the  central  pier  and  chimney 
stack. 

It  was  considered  best,  immediately  after  the  accident  to  have  all 
the  women  patients  leave  their  wards,  which]  were  in  close  proximity 
to  the  one  which  was  in  ruins.  This  caused  about  three  hundred  and 
fifty  insane  women  to  be  huddled  together  for  nearly  a  day  in  a  small 
yard  with  very  inadequate  arrangements  for  giving  them  food  or  drink, 
and  yet  so  admirable  was  the  control  of  the  nurses  over  them,  that 
but  two  or  three  cases  of  excitement  occurred  during  the  day.  When, 
at  night,  it  was  concluded  to  be  safe  for  them  to  re-occupy  a  portion 
of  the  building,  many  of  them  were  very  reluctant  to  do  so. — Medi¬ 
cal  and  Surgical  Reporter. 
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Insane  Colonies  in  France. — We  have  heard  much  of  the  ad¬ 
vantages  and  disadvantages  of  the  insane  colonies  so  long  estab¬ 
lished  at  Gheel ;  and  it  seems  that  the  French  Government  has  resolved 
to  introduce  the  system.  The  Council-General  of  the  Rhone  has 
recently,  with  the  approval  of  the  Minister  of  the  Interior,  voted  the 
funds  necessary  for  placing  out  among  families  one  hundred  indigent 
insane  persons  whose  mental  condition  does  not  necessitate  their 
sequestration  in  an  asylum.  Upon  the  recommendation  of  the  chief 
physician,  the  indigent  insane,  recognized  as  incurable  and  inoffensive, 
are  to  be  removed  from  the  Antiquaille  Asylum,  at  present  overcrowded 
with  patients,  and  placed  out.  “Without  doubt,”  observes  M.  Gamier, 
in  the  Union  Medicate ,  “  this  example  will  become  promptly  conta¬ 
gious  ;  and  this  will  be  much  to  be  commended,  providing  that  there 
be  constituted  a  medical  and  administrative  inspection  of  these  patients 
as  in  the  case  of  foundlings.  Unable  to  restore  their  moral  health  to 
these  poor  creatures,  we  can  at  least  provide  for  their  physical  well¬ 
being  by  this  family  regimen,  life  in  the  open  air  and  varied  labors, 
which  are  more  likely  to  conduce  to  it  than  the  residence  in  an  asylum. 
For  the  safety  of  the  families  concerned  and  the  success  of  the  experi¬ 
ment,  care  must  be  taken  that  the  persons  selected  are  both  incurable 
and  harmless.” — Medical  Times  and  Gazette. 


The  State  of  Lunacy  in  Italy. — Italy,  as  a  whole,  is  so  newly 
formed,  and  at  present  so  imperfectly  consolidated,  that  it  is  hardly 
fair  to  discuss  the  asylums  in  the  recently  acquired  dominions  now 
dependent  on  the  government  of  Turin.  Most  of  these  establishments 
are  still  found  in  the  cloistered  buildings  in  which  they  took  their 
origin ;  and  in  many  the  religious  orders  conduct  the  routine  under 
a  medical  director ;  but,  without  exception,  these  houses  are  condemned 
by  the  directors,  and  are  manifestly  unsuitable  for  their  present  pur¬ 
poses.  In  Piedmont,  the  asylums  are,  though  qjd,  larger  and  better 
than  in  Central  or  South  Italy  ;  and  in  Genoa,  there  is  a  comparatively 
modern  one  ;  but  the  newest  and  best  was  at  Bassens,  near  Chambery, 
and  formed,  therefore,  a  part  of  the  price  paid  by  Italy  to  Napoleon 
for  his  “  generous  ”  assistance  in  the  late  war.  At  Milan,  the  great 
establishment  of  the  Senavra  is  soon  to  be  replaced  by  one  more  suit¬ 
able  in  a  different  and  more  healthy  situation;  and  this  measure  was 
even  projected  by  the  hated  Tedeschi  just  previously  to  their  expulsion. 
The  only  modern,  and  certainly  the  best,  asylum  in  Central  Italy,  is 
at  Reggio,  in  the  old  duchy  of  Modena.  The  building  is  well  arranged, 
and  the  patients  well  cared  for  in  many  respects ;  but  as  I  was  posi¬ 
tively  refused  admission  to  the  quarter  of  th e  furiosi,  this  being  never 
shown  to  strangers,  I  think  we  may  conclude  that  there  are  some  dark 
shades  to  this  otherwise  fair  looking  exterior.  Perhaps,  more  interest 
attaches  to  the  asylum  at  Aversa,  near  Naples,  than  to  any  other ;  for 
here  has  been  placed  as  director  one  of  Italy’s  most  remarkable  men 
— not  to  say  heroes — Dr.  Miraglia.  This  gentleman  has  distinguished 
himself  by  his  study  of  phrenology  among  the  insane,  and  by  the 
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zeal  with  which  he  has  cultivated  mental  pathology,  as  well  as  by  the 
inteiest  he  has  taken  in  the  improvement  of  the  asylums  in  his  coun- 
tiy,  and  he  has  received  from  Victor  Emmanuel  the  gold  medal  and 
ci oss  ot  St.  Maui  ice,  the  highest  scientific  honor  5  while  he  also  enjoys 
the  celebrity  of  having  spent  eight  years  in  prison  for  expressing  his 
opinions  too  freely  against  the  Bourbon  government. 

All  the  insane  of  South  Italy  were  sent  to  the  three  houses  at 
Aveisa,  wheie  the  accommodation  was  as  bad  as  possible  5  but  some 
new.  buildings  have  just  been  completed  after  Dr.  Miraglia’s  plans  and 
are  in  excellent  order. 

Even  at  Rome,  there  are  signs  of  improvement  5  and  non  possumus 
is  bjr  no  means  the  motto  of  the  Monsignore  who  directs  the  asylum. 
The  most  remarkable  thing  there  is  the  suite  of  baths  which  has  just 
been  re-modelled,  and  deserves  the  highest  praise  ;  and  the  building 
has  been  enlarged  and  improved  in  many  ways.  I  do  not  know  that 
in  any  other  part  01  the  continent,  the  people  are  making  such  good 
use  ot  their  liberty  to  help  themselves  and  raise  their  establishments 
to  the  level  of  the  present  day,  as  they  are  in  the  new  provinces  of 
the  Italian  kingdom  5  witness  the  following  facts : 

“The  Council  of  the  province  of  Milan  has  voted  two  million 
fiances  for  the  erection  of  an  additional  hospital  for  the  insane  poor 
of  the  province. 

“  The  provincial  deputation  of  Como,  considering  that  the  province 
requires  an  asylum  for  300  patients,  has  ordered  the  erection  of  the 
same. 

“  The  provincial  Council  of  Bologna,  in  order  to  provide  for  the 
proper  treatment  of  its  lunatics,  formed  a  commission  of  inquiry,  com¬ 
posed  of  five  professors,  a  lawyer,  and  an  architect,  who  made  suit¬ 
able  plans,  and  reported  the  urgent  necessity  of  building  a  new  asylum. 

“  The  authorities  of  Bergamo  have  set  about  improving  the  asylum 
at  Astino,  substituted  a  better  diet,  and  built  an  additional  house  to 
receive  those  capable  of  being  employed.” 

There  is,  however,  one  feature  in  which  Italy,  though  at  every  dis- 
can  give  us  a  lesson ;  and  that  is,  clinical  instruction  in 
lunacy,  a  matter  virtually  ignored  in  England.  The  Gazetta  di  Medi- 
cina  Mentale  regrets  that  there  are  only  six  Universities  in  Italy, 
where  there  is  an  “alienistic  clinique.”  But  how  many  has  England  ? 
At  Florence,  Professor  Bini ;  at  Turin,  Bonacossa ;  at  Bologna,  Monti ; 
at  Naples,  Miraglia ;  at  Pavia  and  at  Cagliaria,  Lumbroso  and  Dessi- 
Caboni — give  instruction  in  this  branch,  illustrating  their  lectures  by 
reference  to  actual  cases  and  practice  in  the  wards.  Professor  Mirag¬ 
lia,  in  his  inaugural  address  at  the  University  of  Naples  (March,  1863,) 
recounted  how,  in  1849  and  previous  years,  he  had,  in  his  works, 
advocated  the  necessity  of  studying  the  physiology  of  the  brain  in 
connection  with  insanity ;  and  how,  after  being  called  a  materialist 
and  atheist  by  the  priests  in  the  service  of  the  then  government,  he 
was  forcibly  silenced ;  and  he  does  not  seem  to  have  escaped  the  same 
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abuse  on  tins  occasion ;  for  he  mentioned  a  clerical  periodical  which 
raised  the  same  cry,  though  happily  with  but  little  effect. 

The  Austrians,  though  half  ruined  by  the  necessities  of  their  enor¬ 
mous  army,  have  two  new  asylums  in  hand — one  at  Venice,  where 
they  are  building  a  large  and  good  house  on  the  island  of  S.  Clemente 
for  women  only ;  and  another  at  Ofen,  in  Transylvania.  The  latter 
is  a  very  extensive  tliree-storied  building,  and  will  be  even  superior 
to  the  magnificent  one  at  Vienna,  judging  from  a  photographic  plan 
I  was  shown  at  the  Ministry  of  the  Interior,  while  staying  in  the 
Austrian  capital.  At  Venice,  the  work,  though  urgently  needed,  goes 
on  very  slowly,  so  conscious  are  the  Austrians  of  the  uncertainty  of 
the  duration  of  their  hated  occupation. 

With  respect  to  the  question  of  restraint,*  I  believe  there  is  not 
one  asylum  on  the  continent  where  it  is  not  practised  and  justified  by 
the  medical  men ;  but  in  the  better  conducted  there  is  much  less  of 
it  than  in  others.  In  one  asylum  in  Italy,  I  counted  thirty-three 
women  sitting  in  a  long  room,  all  restrained,  either  by  means  of  a 
jacket,  or  by  the  hands  being  locked  in  a  “muff;”  but  this  was  cer¬ 
tainly  exceptional. 

In  one  particular,  the  character  of  mental  disease  differs  in  Italy 
from  that  observed  in  other  countries ;  viz :  that  drunkenness  is  a 
very  rare  cause  of  disturbance  of  the  brain-functions.  In  South  Italy, 
where  vice  is  by  no  means  less  prevalent  than  in  England,  inebriety  is 
almost  unknown,  and  a  very  uncommon  cause  of  insanity ;  as  one 
reaches  further  north,  it  becomes  more  frequent.  In  Lombardy,  alco¬ 
holism  is  as  potent  for  mischief  as  in  Middle  Europe  ;  and  in  Sweden, 
Norway,  and  Russia  the  evil  assumes  serious  proportions.  It  seems,  in¬ 
deed,  as  though  one  might  map  out  the  surface  of  Europe  in  zones 
according  to  the  degrees  of  temperance  observed  by  the  inhabitants, 
in  the  same  way  as  one  makes  zones  for  botanical  purposes,  knowing 
that  certain  plants  and  trees  will  be  met  with  in  certain  temperatures. 

To  these  desultory  remarks  I  may  add  one  more ;  that  as  regards 
treatment,  the  chief  means  relied  on  by  foreign  physicians  is  the  use 
of  baths  of  greater  or  less  duration,  but  generally  prolonged  to  a 
degree  quite  unknown  in  England — British  Medical  Journal. 


Insanity  in  New  Zealand. — The  following  are  the  manifestations 
of  mental  alienation  most  frequently  met  with,  in  the  order  of  the  fre¬ 
quency  of  their  occurrence, — idiocy,  senile  mania  and  dementia,  mor¬ 
bid  impulse,  such  as  homicidal  and  suicidal  tendencies,  and  general 
paralysis.  The  proportion  of  insane  to  the  sane  population  is  appa¬ 
rently  by  no  means  so  great  as  amongst  civilized  nations ;  but  it  is 
not  unlikely  that  many,  particularly  idiots,  are  never  allowed  to  visit 
settlements,  and  even  in  their  own  villages  are  kept  somewhat  in  the 

*  Since  the  above  was  written,  Baron  Mundy’s  paper,  “An  Oasis  in  the  Desert 
of  German  Restraint,”  has  appeared,  announcing  that  Dr.  Meyer  “has  had  the 
courage  to  defend  and  practise  the  non-restraint  system  in  the  Hamburg  Asylum.” 
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background.  Congenital  amentia  is  most  frequently  met  with,  in  all 
its  varieties,  from  mere  weakness  of  intellect  to  the  drivelling  idiot, 
and,  as  elsewhere,  is  characterized  by  the  small  head  and  retreating 
brow;  and  next,  senile  dements,  who  are  occasionally  liable  to  fits  of 
maniacal  passion.  A  considerable  proportion  of  those  natives  who 
reach  advanced  age  settle  down  into  a  torpid  state,  a  burden  to  them¬ 
selves  and  to  others  whilst  living ;  but  as  soon  as  death  relieves  their 
relatives  of  the  incubus,  grief  is  expressed  by  the  wildest  lamentations, 
and  the  burial  is  the  occasion  for  meetings,  of  which  alternate  feast¬ 
ing  and  wailing  arc  the  material  characteristics.  All  the  forms  of 
mania,  monomania  and  melancholia  observable  amongst  the  natives 
of  New  Zealand  are  purely  emotional, — a  fact  which  might  be  antici¬ 
pated,  when  their  peculiarly  excitable  temperament  is  taken  into 
account.  An  orator  at  one  of  their  meetings,  when  wound  up  to  the 
proper  pitch,  might  bo  readily  taken  for  a  maniac  by  one  not  con¬ 
versant  with  their  usages;  and  the  same  person  might  easily  mistake 
a  paroxysm  of  passion,  as  evinced  by  a  native  on  very  slight  provoca- 
'  tion,  for  the  ungovernable  rage  of  the  insane.  Even  in  ordinary  con¬ 
versation,  the  rapid  utterance,  sparkling  eye,  and  undue  gesticulation, 
are  evidences  of  a  nature  which,  when  exaggerated  by  circumstances^ 
renders  him  peculiarly  susceptible  of  morbid  impulse.  A  dreadful 
tragedy,  the  result  of  homicidal  impulse,  was  lately  reported  in  the 
colonial  papers— a  native  having  murdered  with  a  spade  four  others 
who  were  sleeping  in  a  hut.  He  was  acquitted  on  the  ground  of 
insanity. 

Melancholia,  in  the  Maori,  sometimes  assumes  an  extraordinarily 
deep,  and  even  fatal  form.  The  unhappy  victim  rolls  himself  up  in 
his  blanket,  refuses  sustenance,  and  seems  to  pine  away,  simply  from 
a  loathing  of  life.  The  self-imposed  starvation  does  not  appear  to  be 

the  actual  cause  of  death,  so  much  as  a  pent-up  storm  of  emotion _ 

what  is  expressed  by  a  “  broken  heart”  being  the  nearest  approach  to 
his  condition  which  suggests  itself.  I  knew"  of  a  case  which  proved 
fatal  in  less  than  three  days,  the  subject  of  it  previously  being  in 
apparently  rude  health,  and  possessing  a  herculean  frame.  This  "has 

also  been  observed  when  a  native  has  infringed  the  “  Tapu,” _ an 

unbearable  superstitious  remorse  apparently  seizing  him,  which  is  only 
terminated  in  death.  Suicide  is  not  unknown,  the  result  of  the  same 
causes  as  the  melancholia,  and  is  often  associated  with  circumstances 
which  would  supply  incidents  for  novels  of  the  morbid  sensation  class. 

From  having  taken  particular  notice  of  two  well-marked  cases  of 
general  paralysis,  occurring  in  the  native  village  near  the  settlement 
ot  Wangarui,  it  seems  probable  that  this  disease  is  not  alone  devel¬ 
oped  in  civilized  society.  The  various  causes  of  excitement  already 
referred  to  are  much  the  same  as  those  to  which  the  disease  is  traced 
in  European  practice,  and  perhaps  both  this  and  other  forms  of  insanity 
are  considered  rare  among  savages  in  general,  from  the  fact  that  with 
them  statistical  information  is  more  difficult,  often  impossible,  to 
arrive  at. 
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Puerperal  insanity,  as  far  as  my  observation  or  information  goes,  is 
unknown. — Edinburgh  Medical  Journal. 


Lunacy  in  Bavaria. — 1.  The  entire  number  of  lunatics  amounts, 
it  seems,  to  4,899,  that  is  10.78  for  every  10,000  inhabitants,  or  1  for 
every  942.  Of  this  number  3,537,  or  72  per  cent.,  are  under  private 
care,  (or  no  care  at  all  in  many  cases,)  and  1,362,  or  28  per  cent.,  in 
public  establishments.  Compared  with  other  countries,  as  stated  by 
Wappseus,  the  numbers  stand  thus: — Bavaria,  11  per  10,000  inhab¬ 
itants;  Saxony,  26  ;  Hanover,  17  ;  Wurtemburg’,  13  ;  France  (in  1851,) 
13;  Belgium,  10;  Britain,  (1847,)  9  ;  Ireland,  (1851,)  15  ;  Denmark, 
28  ;  the  German  Duchies,  25  ;  Sweden,  10  ;  Norway,  34  ;  Iceland,  26  ; 
the  United  States,  (1850,)  15.  The  total  of  insane  in  all  these 
countries  is  put  down  at  136,415  in  a  population  of  103,454,583,  giv¬ 
ing  an  average  of  13  insane  per  10,000,  or  1  in  758  inhabitants.  (This 
statement  is,  however,  far  too  loose  for  any  sound  statistical  compari¬ 
son.)  2.  Of  the  whole  number  of  insane,  2,576,  or  52.6  per  cent., 
were  males,  and  2,323,  or  47.4  per  cent.,  were  females.  There  were 
11.32  male  and  9.93  female  lunatics  in  every  10,000  inhabitants,  the 
males  exceeding  the  females  in  proportion  to  the  respective  sexes  of 
the  whole  population  by  1-7.  3.  Above  80  per  cent,  of  the  whole 

number  of  lunatics  were  between  20  and  60  years  of  age,  above  10  per 
cent,  were  under  20,  and  above  8  per  cent,  were  above  60.  4.  The 

Catholics  among  the  lunatics  amounted  to  71  per  cent.,  the  Protes¬ 
tants  to  26,  and  the  Jews  to  2  per  cent.;  but  compared  with  the 
religious  persuasions  of  the  entire  population  the  Catholics  furnished 
1  insane  for  every  916  inhabitants,  the  Protestants  1  in  every  977, 
and  the  Jews  1  in  every  549.  5.  There  were  83  per  cent,  single  and 

17  per  cent,  married  or  widowed.  There  were  thus  about  five  times 
as  many  single  as  married  lunatics.  As  in  the  general  population  the 
single  persons  are  65  per  cent,  and  the  married  or  widowed  34  per 
cent.,  it  follows  that  among  the  lunatics,  as  compared  with  the  gen¬ 
eral  population,  the  number  of  married  or  widowed  persons  is  only 
half  as  great.  6.  Of  4,874  lunatics  in  which  the  form  of  insanity  has 
been  specified,  this  is  returned  as  mania  ( tobsucht )  in  6  percent.,  mel- 
cholia  ( schwermicth )  in  19  per  cent.,  delirius  monomania  ( wahnsinn )  ' 
in  18  per  cent.,  and  fatuity,  imbecility  and  idiocy  ( verrucktheit  bloclsinn ) 
in  62  per  cent.  7.  It  is  stated  that  in  78  per  cent,  the  insanity  was 
not' hereditary,  and  that  in  14  per  cent,  it  was  directly  and  in  8  per 
cent,  indirectly  hereditary.  In  552  of  the  4,899  lunatics  no  indica¬ 
tion  under  this  head  was  afforded. — Med.  Times  and  Gazette. 


Lunatic  Asylums  in  Ireland. — The  thirteenth  report  of  the  Dis¬ 
trict,  Criminal  and  Private  Lunatic  Asylums  in  Ireland  has  recently 
been  presented  to  the  Lord  Lieutenant.  It  appears  that  the  returns 
referred  to  by  the  inspectors,  though  diligently  collected  by  the  con¬ 
stabulary,  in  addition  to  the  statistics  furnished  by  the  several  cstab- 
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lishments  for  the  treatment  of  the  insane,  do  not  furnish  full  evidence 
of  the  extent  of  lunacy  and  mental  imbecility  in  the  population,  a 
number  of  persons  who  are  so  afflicted  being  maintained  by  their  own 
families.  The  following  facts,  however,  are  of  interest:  On  the  31st 
of  December  last  the  insane,  subject  to  the  supervision  and  control  of 
the  inspectors,  amounted  altogether  to  8,272,  of  whom  4,086  were 
males,  and  4,186  females.  They  were  classified  as  follows  :  Lunatics, 
5,590;  idiotic  and  imbecile,  1,377;  and  epileptic,  1,365.  In  addi¬ 
tion  to  the  above,  who  are  distributed  in  asylums,  gaols,  and  poor- 
houses,  the  police  have  furnished  lists  numbering  no  fewer  than  8,384 
persons,  who  are  mentally  affected  in  their  several  districts,  making- 
altogether  13,256.  It  is  remarkable  that  during  the  last  ten  years  no 
perceptible  diminution  has  taken  place  in  the  number  of  the  insane, 
notwithstanding  the  decrease  of  population  in  that  period.  This  is 
accounted  for  by  the  fact  that  not  only  are  those  who  are  physically 
or  mentally  infirm  left  at  home  by  their  friends  when  emigrating,  but 
are  often  sent  back  to  their  native  country  from  America. 

The  want  of  accommodation  in  the  Richmond  District  Asylum, 
which  comprises  the  counties  of  Dublin,  Louth  and  Wicklow,  which 
has  been  complained  of  in  previous  reports,  is  again  made  a  subject  of 
observation.  The  division  of  the  district  is  strongly  advocated  as  the 
only  remedy  for  the  increasing  evil  of  having  an  undue  number  of 
inmates  in  the  asylum,  without  adequate  means  of  giving  them  the 
medical  treatment  which  they  require. 

There  are  seventeen  asylums  in  operation  in  Ireland,  and  six  others 
in  course  of  erection,  which  will  accommodate  1,800  more.  Ilavino- 
regard  to  the  necessity  for  increased  accommodation,  so  that  all  who 
are  mentally  afflicted  may  be  brought  under  supervision,  and  also  con¬ 
sidering  the  diminished  population,  the  inspectors  have  modified  their 
views  respecting  the  convertibility  of  work-houses  into  asylums,  and 
they  suggest  the  propriety  of  determining  whether  two  or  three,  in 
suitable  localities,  might  not  be  selected  for  the  purpose.  The  report 
contains  remarks,  generally  favorable,  upon  the  individual  condition 
and  management  of  each  institution  during  the  past  year. 

Of  the  4,672  inmates  of  asylums,  no  less  than  three-fourths  are 
incurable.  A  prevalent  error  with  respect  to  such  cases  is  noticed  in 
the  report — namely,  that  they  might  be  removed  from  regular  asylums 
to  other  establishments  of  less  organized  and  experienced  details. 
The  inspectors  justly  observe  that  no  class  requires  more  careful  atten¬ 
tion.  It  is  creditable  to  the  management  of  Irish  asylums  that,  after 
a  series  of  years,  the  mortality  has  been  invariably  less  than  in  similar 
institutions  in  other  countries. 

In  analyzing  the  character  and  causes  of  mental  diseases,  and  the 
causes  which  operate  upon  it,  the  inspectors  give  some  interesting 
and  singular  facts.  The  proportion  of  insane  between  the  sexes  is  for 
all  practical  purposes  equal.  Physical  causes  operate  more  upon  men ; 
moral  and  constitutional  upon  women.  Hereditary  predisposition  influ¬ 
ences  both  sexes  alike.  To  illustrate  the  effect  of  moral  and  sensa- 
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tional  affections  in  producing  insanity,  they  state  that,  taking  widow¬ 
hood,  for  example,  as  a  classification,  there  are  192  women  laboring 
under  aberration  of  mind  against  Yl  men;  and  for  loss  of  children,  14 
mothers  and  6  fathers.  Monomania  from  religious  causes  is  of  irregu¬ 
lar  occurrence.  Religious  excitement,  we  are  reminded,  does  not 
necessarily  produce  religious  delusions — quite  the  reverse.  A  start¬ 
ling  fact  for  our  clerical  readers  is  given  on  the  authority  of  the  inspec¬ 
tors — namely,  that  the  largest  numerical  proportion  of  the  insane,  by 
fully  six  to  one,  is  to  be  found  in  the  clerical  profession ;  yet  in  scarcely 
a  single  instance  does  the  delusion  turn  on  religious  subjeets.  The 
periods  of  life  during  which  mental  disease  prevails  most  generally 
is  between  twenty  and  thirty-five ;  and  during  the  same  period  the 
recuperative  powers  of  the  mind  are  stronger,  and  they  recede  before 
advancing  years.  Another  remarkable  fact  is,  that  in  the  asylums  the 
unmarried  are  three  times  as  numerous  as  the  married  in  Ireland,  while 
in  England  the  reverse  is  the  case.  The  average  cost  of  maintenance 
is  £20  19s.  9d.  per  head. — Daily  Express. 


On  Bromide  of  Potassium. — On  the  first  introduction  of  Bromide 
of  Potassium,  it  was  thought  to  be  very  analogous  in  its  action  to  the 
Iodide,  although  somewhat  less  powerful;  but  little,  in  fact,  was 
known  about  its  powers.  About  nine  years  since  I  made  some  exten¬ 
sive  trials  of  this  medicine,  chiefly  in  hospital  practice,  and  found  that, 
in  certain  cases  of  eruptions  of  the  skin,  as  in  syphilitic  psoriasis,  it 
acted  as  a  curative  agent,  or,  at  least,  patients  when  under  its  influ¬ 
ence  lost  the  affections  under  which  they  had  been  suffering.  I  was 
induced  to  give  the  bromide  in  these  cases  as  the  patients  were  intol¬ 
erant  of  the  action  of  the  iodide.  I  discovered,  likewise,  that  Bromide 
of  Potassium,  when  pure,  did  not  give  rise  to  any  of  the  symptoms  to 
which  the  name  of  Iodism  has  been  applied.  I  did,  indeed,  occasion¬ 
ally  notice  these  symptoms,  but  this  led  me  more  carefully  to  examine 
the  salts  which  had  been  dispensed ;  and  it  was  ascertained  that,  with 
one  or  two  exceptions,  the  bromide,  as  sold  in  London,  contained 
notable  quantities  of  the  Iodide  of  Potassium.  After  this,  I  took 
precautions  to  have  the  bromide  pure  in  all  my  observations  upon  its 
action,  and  the  results  I  arrived  at  may  be  thus  summed  up : 

1.  It  produces  none  of  the  irritation  of  the  mucous  membranes  of 
the  nose  and  fauces — no  coryza.  2.  Some  patients  experience  a  pecu¬ 
liar  sensation  of  dryness  of  the  throat  and  neighboring  parts.  3.  When 
given  in  large  medicinal  doses,  sleepiness  or  drowsiness,  and  dull 
headache  were  occasionally  noticed.  4.  When  administered  in  very 
large  amounts,  some  loss  of  power  was  noticed  in  the  lower  extremi¬ 
ties,  which  passed  off  when  the  medicine  was  discontinued.  5.  The 
therapeutic  action  was  decidedly  what  may  be  termed  alterative — that 
is,  it  relieved  certain  forms  of  chronic  disease,  as  syphilitic  skin  affec¬ 
tions.  6.  No  marked  action  was  observed  upon  the  skin  or  kidneys. 

Soon  after  these  observations  had  been  made,  Sir  Charles  Locock 
stated  that  he  had  found  Bromide  of  Potassium  useful  in  hysterical 
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epilepsy,  and  in  other  nervous  affections  connected  with  uterine  dis¬ 
turbance,  and  I  was  from  this  led  to  make  further  trials  of  the  remedy, 
and  have  found  that — 

7.  Bromide  of  Potassium  exerts  a  most  powerful  influence  on  the 
generative  organs,  lowering  their  functions  in  a  remarkable  degree. 
8.  It  is  a  remedy  possessing  most  valuable  powers  in  diseases  depen¬ 
dent  on,  and  accompanied  by  excitement  or  over  action  of  the  gen¬ 
erative  organs ;  and  hence  it  may  be  given  with  advantage  in  nym¬ 
phomania,  priapism,  certain  forms  of  menorrhagia,  especially  that 
occurring  at  the  climateric  period ;  as  likewise  in  nervous  convulsive 
diseases  dependent  on  uterine  irritation ;  and  lastly,  in  some  ovarian 
tumors.  9.  It  appears  to  produce  an  anaesthetic  condition  of  the 
larynx  and  pharynx ;  and  hence  has  been  usefully  employed  in  exam¬ 
inations  and  operations  of  these  parts. 

Bromide  of  Ammonium  has  been  lately  proposed  more  especially 
for  the  production  of  the  last  named  effects,  but  I  am  not  aware  that 
it  possesses  any  powers  superior  to  those  of  the  salt  of  potassium. 
The  Bromide  of  Potassium  may  be  given  in  doses  of  from  five  grains 
to  ten  or  even  fifteen  grains  to  the  adult. 

It  is  curious  to  observe  and  compare  the  physiological  and  thera¬ 
peutic  powers  of  three  salts  so  analogous  to  each  other  in  a  chemical 
point  of  view — namely,  the  Chloride,  Bromide  and  Iodide  of  Potas¬ 
sium,  the  first  producing  but  little  action  unless  given  in  large  quanti¬ 
ties,  probably  from  its  being  a  normal  constituent  of  the  body;  the 
second,  the  bromide,  abnormal  to  the  economy,  or  existing  only  in 
infinitesimal  amounts,  acting  especially  on  the  nervous  system ;  the 
third,  the  iodide,  also  abnormal  to  the  body,  having  its  influence  more 
especially  directed  to  the  mucous  membranes  and  secreting  organs. 
The  investigation  of  such  actions  in  relation  to  the  composition  of  the 
substances  administered  may  probably  one  day  afford  some  clue  to 
the  comprehension  of  the  effects  of  remedies. — Dr.  Jar  rod.  Medical 
Times  and  Gazette. 


On  the  Action  of  the  Bromide  of  Potassium. — Reading  some 
remarks  in  a  late  number  of  the  Lancet  on  the  action  of  bromide  of 
potassium,  and  having  tried  the  drug  extensively  for  the  last  five  months, 
it  has  occurred  to  me  that  a  few  observations  on  its  action  may  not 
be  unacceptable  to  the  readers  of  the  Medical  Times  and  Gazette. 

Through  the  kindness  of  Dr.  Wing,  the  Superintendent  of  the 
Northampton  General  Lunatic  Asylum,  I  have  been  enabled  freely  to 
try  it  in  as  many  as  thirty-seven  cases.  These  were  all  epileptics,  and 
I  append  a  table  showing  in  one  column  the  number  of  fits  registered 
during  the  last  five  months  of  last  year,  when  they  were  taking  mo 
medicine,  and  in  the  other  the  number  registered  during  the  first  five 
months  of  this  year,  when  each  case  was  taking  on  an  average  ten 
grains  of  the  salt  twice  daily. 

I  may  premise  that  the  greatest  care  was  taken  that,  for  the  whole 
of  the  ten  months  during  which  these  thirty-seven  patients  were  under 
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observation,  their  lives,  with  the  exception  of  taking  the  bromide 
during  the  last  five,  should  be  spent  under  as  near  as  possible  the 
same  circumstances. 


Males’  Names. 

Fits  during  last 
five  months  of 
1863. 

Fitsduringfirst 
five  months  of 
1864. 

Females’  Names. 

Fits  during  last 
live  months  of 
1863. 

Fitsduringfirst 
five  months  of 
1864. 

w.  M . . . 

148 

107 

E.  H., . 

23 

19 

,T.  Tt.j . . 

69 

45 

E.  J . 

25 

37 

J.  B.' . 

32 

21 

M.  K., . 

60 

27 

J.  J.' . 

246 

91 

E.  H.' . 

29 

9 

W.  L., . 

55 

37 

E.  W  ' . 

50 

56 

S«  -L*  13. j •  •  •  ••  •  • . 

19 

24 

C.  S., .' . 

17 

23 

T.  H., . 

40 

29 

a  A 

•  41 .  j  ••«••«•••• 

82 

85 

C.  B., . 

52 

46 

M.  L., . 

20 

5 

R.  Ii., . 

112 

102 

A.  Sr . 

41 

22 

Gr.  M.' . 

47 

64 

E.  GL, . 

46 

53 

W.  W., . 

36 

37 

H.  W., . 

1 

J.  L.  M., _ _ _ 

S3 

26 

M.  L.. . 

57 

8 

T.  G-.,..' . 

13 

4 

A.  C., . 

11 

22 

R.  Gr.', . 

30 

9 

M.  CL . 

1 

J.  K.,' . 

25 

16 

S.  A.  P.. . 

577 

556 

E.  E., . 

8 

14 

Q  A 

U  •  -41- .  j  *•••••••• 

1 

W.  0  , . . 

10 

10 

s.  s., . 

73 

37 

w.  m’, . 

29 

14 

e.  a, . 

13 

11 

J.  J.,  . 

8 

10 

1012 

706 

1127 

970 

From  this  table  it  will  be  seen  that  the  number  of  fits  amongst  the 
males  decreased  by  306,  and  amongst  the  females  by  157;  that  all 
the  patients  but  5  males  and  6  females  were  benefited  more  or  less ; 
that  the  improvement  was,  however,  more  apparent  amongst  the  males 
than  the  females ;  but  that  no  patient  of  either  sex  was  entirely  cured. 
It  is  right  to  remark  that  all  these  patients  are  more  or  less  insane, 
and  many  of  them  extremely  violent  at  times. 

Mr.  Henry  Behrend,  the  writer  in  the  Lancet ,  confines  his  remarks 
to  the  powerful  effect  this  drug  has  on  “  insomnia  and  restlessness, 
accompanied  and  dependent  on  nervous  excitement  and  irritability,” 
and  this  statement  my  own  observations  fully  corroborate ;  but  I  have 
not  the  same  confidence  in  recommending,  as  he  does,  the  unfettered 
use  of  half-drachm  doses ;  for  in  several  of  the  cases  recorded  above 
it  was  found  necessary  to  reduce  even  the  average — ten  grains  twice 
daily ;  and  in  the  majority  the  first  use  of  the  drug  was  accompanied 
by  sickness  and  lassitude. 

Those  patients  on  whom  the  drug  seemed  to  take  the  most  effect 
in  this  way  were  seven  in  number ;  after  using  it  for  a  few  days  the 
action  of  their  hearts  became  slow  and  fluttering,  the  eye  lost  its  lus¬ 
tre,  the  skin  was  cold  and  clammy ;  they  had  a  wearied,  anxious  look, 
and  complained  of  headache,  and  sickness,  and  shivering,  and  of  un¬ 
usual  weakness  at  the  knees,  and  invariably  sat  crouched  up  by  the 
fireside  all  day,  evidently  devoid  of  all  energy  and  resolution.  Curi- 
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ously  enough,  in  all  the  cases  tlius  powerfully  affected  the  fits  were 
increased  instead  of  diminished. 

Ihe  drug  excited  hypercatharsis  in  two  patients,  which  was  repeated 
again  and  again  each  time  it  was  renewed  5  the  fits  in  both  these  cases 
were  diminished;  in  the  case  of  the  female,  from  41  to  22. 

One  patient,  S.  A.,  was  apparently,  five  months  ago,  one  of  the 
most  healthy  persons  in  the  home— fat,  strong,  and  rosy ;  but  soon 
after  taking  the  bromide,  the  peculiar  symptoms  described  above 
developed  themselves,  and  the  medicine  was  immediately  omitted ; 
but,  although  she  rallied  a  little,  her  system  never  thoroughly  recovered 
itself,  tubeicles  became  developed  in  the  lungs,  and  she  died  towards 
the  end  of  April.  Truth  compels  me  to  confess  that  I  have  my  doubts 
whether  the  bromide  of  potassium  had  not  something  to  do  with  this 
poor  girl  s  death  at  all  events,  this  occurrence  has  made  me  very 
watchful  when  using  it. 

On  the  other  hand,  considerable  benefit  has  arisen  from  its  use  in 
some  cases ;  it  undoubtedly  exercises  a  most  powerful  influence  on  the 
nervous  system,  and  often  soothes  the  irritability  of  epilepsy,  even  if 
it  does  not  diminish  the  frequency  of  the  fits,  when  no  other  medicine 
will  take  any  effect,  and  in  this  way  will  be  found  a  most  valuable 
adjunct  to  the  repertory  of  an  asylum  dispensary.  I  cannot  think 
that  it  has  much  effect,  however,  on  the  sexual  system ;  for  in  some 
cases  where  it  was  used  more  especially  with  that  view,  there  was  no 
appaient  result,  but  of  its  powers  in  inducing  sleep  in  cases  dependent 
on  nervous  irritability  there  can  be  no  doubt,  and  often  from  ten  to 
twenty  grains  twice  daily  will  suffice  to  effect  this.— Dr.  Williams — 
Medical  Times  and  Gazette. 


Formiate  of  Ammonia  and  Formic  Acid  in  Diseases  of  the 
Nervous  System. — If  chemical  homologies  had  corresponding  thera¬ 
peutical  relations,  we  should  not  expect  to  find  great  energy  in  formi¬ 
ate  of  ammonia.  Of  course,  identity  of  composition  does  not  in  any 
way  imply  identity  of  properties  either  of  form  or  of  chemical  re¬ 
lations,  but  identity  of  type  is  pretty  certain  evidence  that  the  differ¬ 
ence  of  chemical  properties  is  simply  one  of  degree  and  not  of  kind. 
Formiate  of  ammonia  is  the  homologue  of  acetate  of  ammonia,  formic 
acid  being  the  acid  from  methyl  alcohol,  and  acetic  acid  from  common 
alcohol ;  and  the  difference  in  composition  in  these  two  acids,  as 
betwixt  each,  in  the  series,  is  two  equivalents  of  carbon  and  two  of 
hydrogen.  This  gradual  increment  of  carbon  and  hydrogen  in  this 
series  is  attended  by  a  corresponding  increment  of  properties,  greater 
solidity,  and  a  higher  boiling  point  (19  centigrade.)  Now^it  has 
been  suggested  that,  as  there  is,  with  some  discrepancies,  however,  a 
gradual  ascent  of  physical  and  chemical  properties,  so  there  may 
be  a  corresponding  one  of  therapeutical  power.  Such  schemes  of 
thought  may^  be  useful  to  suggest  remedies,  but  not  to  decide  on 
them.  The  following  observations,  gathered  from  the  practice  of  Dr. 
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Ramskill  at  the  Hospital  for  Epilepsy  and  Paralysis,  show  that  such 
reasoning  cannot  be  trusted  in  the  instance  of  formiate  of  ammonia. 
Although  lower  in  the  scale,  chemically  it  seems  to  have  far  more 
energetic  properties  than  we  are  in  the  habit  of  ascribing  to  acetate 
of  ammonia,  our  common  saline.  Probably  the  action  of  formic  acid 
on  the  skin  is  strictly  analogous  to  that  of  acetic  acid.  Formic  acid 
is  the  acid  found  in  ants,  and  also  in  the  juice  of  the  common  nettle. 

Formiate  of  ammonia  is  used  chiefly  for  internal  administration  ; 
it  is  especially  applicable  to  cases  of  chronic  paralytic  disease,  accom¬ 
panied  by  general  torpor. 

It  is  contra-indicated  wherever  there  is  reason  to  suppose  activity 
in  or  about  the  seat  of  the  original  lesion  in  the  nervous  centres :  irri¬ 
table  stomach  also,  whether  the  result  of  cerebral  mischief  or  not, 
excludes  its  use.  On  the  contrary,  cases  of  reflex  paralysis  are  most 
benefited ;  next,  those  cases  where,  from  disuse,  the  muscles  and 
nerves  have  become  unable  to  convey  commands  of  the  will,  or  to 
execute  movements.  It  is  equally  useful  in  paralysis  of  sensation  as 
of  motion.  The  dose  is  five  grains.  Given  in  larger  doses  than  five 
grains,  it  produces  vomiting.  When  it  agrees,  patients  experience  an 
epigastic  glow,  and  it  appears  to  act  as  a  general  stimulant. 

Applied  externally,  we  find  in  formic  acid,  diluted  with  an  equal 
quantity  of  water  (or  less,)  the  best  local  application  for  paralyzed 
limbs.  It  restores  circulation,  and  frequently  produces  the  sensation 
of  being  stung  with  nettles,  and  occasions  an  erythematous  eruption. 
As  we  have  remarked,  this  acid  is  contained  in  the  juice  of  the  com¬ 
mon  stinging-nettle,  and  in  ants.  Just  as  burnt  sponge  had  been  used 
long  before  it  was  known  to  contain  iodine,  so  ants  have  been  used 
empirically.  We  do  not  attach  much  importance  to  the  authority, 
but  Ave  may  mention  that  De  Leuw,  the  notorious  quack  oculist, 
almost  always  prescribed,  in  anaemic  cases,  an  ointment,  composed  of 
ants  of  the  larger  kind  mixed  Avith  lard,  to  be  rubbed  over  the  branch¬ 
es  of  the  fifth  and  seventh  nerves  in  the  neighborhood  of  the  eye. 
There  is  a  considerable  quantity  of  formic  acid  in  the  bodies  of  these 
insects. 

In  some  forms  of  epilepsy  the  internal  administration  both  of  the 
acid  and  its  salt  of  ammonia  has  done  great  good ;  in  others,  appa¬ 
rently  harm. — Medical  Times  and  Gazette. 


On  the  use  of  Tea  as  a  Remedy  in  Coma. — Mrs.  A.  B - ,  aged 

30,  has  been  subject  for  some  years  to  what  she  calls  “spasms  of  the 
heart,”  for  A\diich  she  some  short  time  ago  \dsited  Europe  and  was 
treated  at  different  times  by  Drs.  Simpson  of  Edinburgh,  Stokes  of 
Dublin,  Trousseau  of  Paris,  and  other  eminent  men  in  London,  Vienna, 
and  Glasgow,  but  without  any  effect.  Latterly  she  had  been  using 
Battley’s  sedative  solution  Avith  more  benefit,  but  as  she  had  no  attack 
for  some  months  she  had  discontinued  the  use  of  this  remedy  for 
about  three  months.  A  short  time  since  she  was  threatened  with  one 
of  her  usual  paroxysms,  and,  dreading  it  very  much,  she  had  recourse 
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at  once  to  Battley’s  sedative  solution  in  two-draclim  doses ;  these 
doses  she  continued  at  intervals  till  she  had  taken  two  ounces  and  a 
half  in  about  eight  hours.  Shortly  after  the  last  dose  she  was  seized 
with  a  slight  convulsion,  and  almost  immediately  became  comatose. 
I  saw  her  at  two  o’clock  a.  m.,  two  hours  after  the  convulsion,  and 
found  her  in  a  state  of  profound  coma ;  pupils  contracted ;  respirations 
two  in  the  minute,  and  performed  with  a  great  effort ;  pulse  very  rapid, 
small,  and  extremely  irregular;  face  deathly  pale,  ghastly,  cold,  and 
covered  with  a  clammy  sweat ;  extremities  also  cold.  It  was  evident 
that  she  was  under  the  narcotic  influence  of  the  enormous  dose  of 
opium  which  she  had  swallowed  and  that  death  was  imminent.  As 
three  hours  had  elapsed  since  she  had  taken  the  last  dose,  I  conceived 
it  useless  to  use  the  stomach-pump ;  moreover,  in  the  then  state  of 
her  respiration,  I  believe  the  use  of  that  instrument  would  have  been 
at  the  risk  of  her  life.  As  she  could  not  swallow,  an  emetic  was 
equally  out  of  the  question.  I  therefore  applied  extensive  sinapisms 
to  the  legs  and  chest,  used  the  cold  douche,  and  applied  ice  to  the 
head.  Having  by  this  time  been  joined  by  my  friend,  Dr.  Jackson, 
I  suggested  the  propriety,  (while  waiting  for  a  galvanic  battery,)  of 
administering  an  injection  of  a  pint  of  the  strongest  possible  infusion 
of  green  tea  per  anum,  which  was  done  at  a  quarter  past  three  a.  m.  In 
half  an  hour  there  was  a  visible  improvement  in  the  breathing,  which 
was  now  six  in  the  minute,  accompanied  by  a  slight  return  of  color  to 
the  face,  and  a  corresponding  improvement  in  the  temperature  of  the 
cheeks.  The  coma  continued  much  the  same,  but,  encouraged  by  the 
improvement  in  the  other  symptoms,  the  injection  of  tea,  to  which 
some  brandy  was  added,  was  repeated  at  four  o’clock.  During  the 
next  hour  we  had  the  satisfaction  of  observing  a  gradual  return  of  the 
respiration  to  its  normal  condition,  with  an  improved  state  of  the 
pupils,  and  a  corresponding  change  in  the  general  temperature  of  the 
body.  She  continued  to  progress  favorably,  and  between  five  and  six 
o’clock  (or  about  two  hours  and  a  half  after  the  first  injection,)  though 
she  could  see  nothing,  she  recognized  those  about  her  by  their  voices, 
and  soon  after  we  were  enabled  to  pronounce  her  out  of  danger. 

This  case  I  consider  of  great  interest,  taken  in  connection  with  the 
use  of  “  green  tea”  as  an  expergefacient  or  nervous  stimulant.  The 
improvement  in  the  general  symptoms  followed  so  rapidly  upon  the 
treatment,  notwithstanding  the  enormous  narcotic  dose  taken,  that  I 
think  I  am  justified  in  attributing  this  lady’s  recovery  to  the  adoption 
of  the  tea.  I  am  aware  that  neither  this  remedy  nor  its  application 
is  new,  as  I  believe  a  case  very  similar  to  the  above  was  published  in 
the  Lancet  some  two  years  since,  which  was  successfully  treated  with 
“theine;”  but  while  every  practitioner  has  not  the  active  principle 
by  him,  the  tea  itself  is  accessible  to  all.  I  may  state  that  this  is  the 
fourth  time  I  have  used  green  tea  in  cases  of  coma,  and  with  the  best 
results.  My  first  case  occurred  about  six  years  ago. 

An  infant,  aged  eighteen  months,  had  been  forced  by  its  drunken 
father  to  swallow  three  parts  of  a  wineglassful  of  the  vilest  whisky 
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usually  sold  in  the  low  taverns  which  infest  this  city.  She  shortly 
afterwards  became  comatose,  in  which  state  I  found  her  in  an  hour 
and  a  half  after  taking  the  poison.  Her  face  was  pinched  and  drawn  ; 
her  extremities  very  cold ;  her  pupils  dilated,  and  death  apparently  at 
hand.  With  very  great  difficulty  I  succeeded  in  getting  into  the 
stomach  one  teaspoonful  of  a  strong  infusion  of  tea.  This  I  ordered 
to  be  repeated  every  twenty  minutes.  On  my  return  I  was  informed 
by  the  mother  that  after  the  sixth  dose  the  child  had  perfectly  recov¬ 
ered,  and  was,  as  she  expressed  herself,  “  as  brisk  as  a  bee.”  My 
second  case  was  a  peculiar  and  instructive  one,  as  it  shows  what  a 
powerful  agent  the  remedy  under  consideration  really  is. 

Mr.  S - ,  aged  40,  was  suddenly  seized  with  violent  convulsions 

which  left  him  profoundly  comatose.  In  my  absence  he  was  seen  by 
one  of  my  medical  friends,  who  considered  him  dying.  On  my  return 
home,  some  three  hours  afterwards,  I  visited  my  patient,  and  finding 
him  still  perfectly  insensible,  notwithstanding  the  adoption  of  the 
ordinary  remedies,  I  ordered  a  strong  infusion  of  the  tea  to  be  pre¬ 
pared,  and  directed  that  he  should  get  one  tablespoonful  every  twenty 
minutes  till  my  return.  This  was  effected  with  the  greatest  difficulty. 
I  saw  him  again  in  two  hours,  when  he  had  taken  six  doses,  and  I 
found  him  sufficiently  recovered  to  be  able  to  recognize  me  on  my 
entrance.  Finding  him  so  far  improved,  and  not  yet  fully  acquainted 
with  the  power  of  the  remedy,  I  committed  a  great  mistake  by  making 
a  rule  of  three  case  of  the  matter,  reasoning,  that  if  six  tablespoonfuls 
had  done  so  much  in  two  hours,  what  would  twelve  do  in  four  ?  I 
therefore  ordered  the  above  mentioned  dose  to  be  continued  as  before. 
I  returned  in  about  one  hour  and  a  half,  after  my  patient  had  taken 
four  additional  doses.  On  entering  the  room  I  found  my  man  (who 
a  few  hours  before  had  been  pronounced  to  be  dying  from  coma,)  a 
raving  maniac.  He  had  destroyed  all  the  delf  in  the  chamber,  mal¬ 
treated  the  nurse,  and  struck  his  wife,  of  whom  he  was  very  fond,  and 
whom  hitherto  he  had  always  treated  kindly.  These  symptoms  of  ner¬ 
vous  excitement,  brought  on  by  an  overdose  of  the  expergefacient, 
soon  passed  off,  and  next  day  he  was  himself  again. 

My  third  case  was  that  of  a  young  lady,  aged  26.  One  morning,  not 
coming  down  to  breakfast,  she  was  sought  for,  and  found  in  her  bed 
in  a  state  of  profound  coma.  She  was  treated  for  two  days  by  the 
late  Dr.  Morin  and  myself  by  cupping,  croton-oil,  sinapisms,  &c.,  but 
with  no  change  in  the  symptoms.  At  this  time,  although  the  case 
was  not  a  promising  one,  I  suggested  the  tea  remedy,  which  was  fol¬ 
lowed  in  about  three  hours  by  a  complete  recovery  of  consciousness. 

We  are,  I  believe,  indebted  chiefly  to  the  late  Dr.  Graves  for  the 
introduction  of  tea  as  a  nervous  stimulant,  who  recommends  its  use  in 
the  coma  of  fever,  and  it  is  from  him  I  have  borrowed  its  application 
in  the  above  cases.  My  experience  in  the  remedy  is,  as  may  be  seen, 
not  very  great;  but,  so  far  as  it  goes,  it  has  been  highly  satisfactory 
to  myself,  and  will,  I  believe,  prove  equally  so  to  all  who  will  give  it 
a  fair  trial. — Dr.  Jas.  A.  Seivall,  Lancet. 
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Physiological  Action  ofEcbolina. — Tlie  experiments  were  made 
by  comparison  with  the  powdered  drug.  Unlike  most  authors,  who 
believe  that  ergot  has  no  obvious  action  on  the  male,  I  have  come  to  the 
conclusion  that  it  has  as  powerful  an  influence  upon  the  spinal  column 
of  the  male  as  it  has  upon  the  female.  I  find  a  half  a  grain  of  ecbo- 
lina  to  possess  the  same  therapeutic  action  as  thirty  grains  of  ergot, 
krorn  either  the  alkaloid  or  the  powdered  ergot  in  the  doses  men¬ 
tioned,  the  following  effects  have  been  experienced  upon  myself: 

The  functions  of  the  brain  were  excited  to  a  species  of  intoxication, 
in  which  participated  the  muscular  system,  causing  involuntary  con¬ 
tractions  of  the  muscles,  soon  followed  by  nausea,  loss  of  appetite,  a 
sense  of  weight  and  shooting  pains  through  the  head,  stiffness  and 
soreness  of  the  muscles  of  the  neck  and  extremities,  a  creeping  sensa¬ 
tion  along  the  course  of  the  spine;  finally,  a  state  of  general  relaxa¬ 
tion  and  debility,  soreness  of  the  muscles,  particularly  those  of  the 
extremities,  and  a  gnawing  sensation  in  the  stomach,  with  hunger. 
From  the  beginning  to  the  end  of  the  ergotic  influence,  which  lasted 
about  three  hours,  the  pulse  was  not  materially  affected  until  the  stage 
of  debility  supervened,  when  the  pulse  fell  about  four  beats  per  minute. 
On  doubling  the  dose,  the  only  difference  observed  was,  that  the  state 
of  excitement  was  of  shorter  duration,  but  was  followed  by  a  greater 
amount  of  debility,  greater  weakness,  with  trembling  of  the  extremi¬ 
ties  and  pain  through  the  chest. 

Half  a  grain  of  chloride  of  ecbolina  was  given  to  a  strong  muscular 
man,  weighing  180  pounds,  and  in  perfect  health.  He  complained  of 
shooting  pains  in  the  head,  nausea,  frequent  calls  at  micturation,  pain 
and  tightness  across  the  chest,  followed  by  a  reduction  of  the  pulse, 
depression  of  the  mind,  a  dull  pain  with  a  sense  of  pressure  above  the 
orbits,  and  general  debility. 

Experiments  instituted  with  Ergotina  in  a  physiological  point  of 
view  were  less  complete,  owing  to  the  loss  previously  mentioned. 
From  the  effect  produced  upon  myself,  I  believe  it  to  be  less  active 
than  its  congener,  and  although  capable  of  causing  some  cerebral 
excitement,  and  a  reduction  of  the  pulse,  I  did  not  observe  the  same 
specific  action  upon  the  spinal  column  and  muscular  system. 

I  placed  into  the  hands  of  a  physician  some  months  ago  a  solution 
of  chloride  of  ecbolina,  to  test  its  medicinal  qualities  in  uterine 
hemorrhages  and  parturitions,  but  have  not  heard  from  him  since. * 
— Am.  J our.  of  Pharmacy. 

*Since  this  article  was  put  into  type  the  following  has  been  received  from  the 
author: 

“I  have  seen  the  physician  into  whose  hands  I  placed  the  chloride  of  ecbolina. 
He  tells  me  that  he  used  it  in  several  cases  of  uterine  hemorrhage,  with  satisfac¬ 
tory  results,  but  says  that,  from  the  symptoms  produced  in  the  doses  I  had  direc¬ 
ted  him  to  give,  he  was  compelled  to  lay  it  aside,  from  the  energetic  and  poison¬ 
ous  action  it  evinced,  causing  great  nausea  with  distressing  vomiting  and  intense 
headache.  He  thinks  the  ecbolina  to  be  a  powerful  agent.” — Ed.  Am.  Journal 
of  Pharmacy. 


308 


Journal  of  Insanity. 


[October, 


M.  Claude  Bernard  on  the  Properties  of  Opium. — At  the  last 
meeting  of  the  Academy  of  Sciences,  M.  Claude  Bernard  read  the 
first  part  of  the  memoir  upon  the  physiological  properties  of  opium 
and  its  alkaloids.  He  has  experimented  upon  morphine,  narceine,  code¬ 
ine,  narcotine,  papaverine,  and  thebaine,  and  he  states  that  the  first  three 
only  are  soporific,  inducing  sleep  each  after  its  own  manner.  The 
three  latter  are  toxical.  From  this  it  results  that  opium  is  a  mixture 
of  a  great  number  of  substances,  the  properties  of  which,  as  regards 
the  economy,  are  not  alike.  It  is  more  than  probable  that  these  six 
substances  are  not  the  only  ones  contained  in  opium.  The  experi¬ 
ments  were  performed  by  the  hypodermic  injection  of  a  centigramme 
of  the  hydrochlorate  of  these  alkaloids,  various  animals,  as  dogs,  cats, 
rats,  guinea-pigs,  etc.,  being  employed.  Morphine  has  been  found  to 
induce  deeper  sleep  than  codeine,  narceine  occupying  the  mean  posi¬ 
tion  between  them.  This  last  substance,  as  yet,  has  not  been  admin¬ 
istered  to  man,  hut  MM.  Debout  and  Behier  have  been  engaged 
in  an  investigation  of  its  action  on  the  human  economy,  which  will 
soon  he  published.  All  the  derivates  of  opium  are  toxical,  hut  in  dif¬ 
ferent  degrees.  Thus,  thebaine  is  the  most  highly  so,  and  then  comes 
codeine  ;  whence  it  follows,  contrary  to  the  general  opinion,  that  the 
gummy  extract  is  more  dangerous  than  morphine.  Practitioners,  too, 
are  wrong  in  prescribing  codeine  in  a  larger  dose  than  morphine,  for 
two  or  three  centigrammes  of  codeine  injected  into  the  veins  of  a  dog 
rapidly  killed  it.  With  the  exception  of  thebaine,  all  the  alkaloids  of 
opium  induce  convulsions ;  but  animals  poisoned  with  thebaine  die  in 
a  condition  of  relaxation.  Thus  we  may  conclude  that  the  same 
plant  may  contain  very  dissimilar  medicinal  substances. — Med.  Times 
and  Gazette. 


On  the  Internal  Employment  of  Essence  of  Turpentine  in 
the  Headaches  of  Nervous  Women. — M.  Teissier  thus  describes 
the  kind  of  cases  of  nervous  headache  in  which  he  has  found  the 
essence  of  turpentine  to  he  beneficial.  The  affection,  he  says,  is  a 
common,  hut  often  very  severe  one,  and  should  not  be  confounded 
with  ordinary  neuralgia,  either  periodic  or  irregular,  of  the  face  or 
cranum,  or  even  with  hemicrania.  This  ceplialsea  is  characterized  by 
a  much  more  fixed  and  continuous  pain  in  the  head,  and  may  last  not 
only  several  weeks  but  months,  and  entire  years,  without  presenting 
more  than  rare  and  slight  intermissions.  The  pain  is  sometimes  dull, 
sometimes  shooting,  and  sometimes  pulsative,  occupying  only  a  single 
point  of  the  head  or  the  whole  of  the  cranium,  being  accompanied 
by  nausea  or  even  vomiting,  and  complicated  besides  with  much  more 
serious  symptoms,  such  as  vertigo  and  tendency  to  syncope,  inability 
to  think  or  to  work,  despondency,  weariness  of  life,  and  sometimes 
numbness  in  the  limbs.  It  is  especially  observed  in  nervous  women, 
with  exalted  sensibility,  of  a  delicate  constitution,  somewhat  anaemic, 
and  especially  hysterical.  It  often  coexists  with  dysmenorrhoea, 
amenorrhoea,  and  also  with  a  tendency  to  excessive  menstruation, 
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although  it  is  sometimes  observed  in  persons  of  good  constitution 
whose  menses  are  regular.  M.  Teissier  observes  that  many  remedies 
already  exist  which  are  efficacious  in  this  complaint,  such  as  valerian, 
asafoetida,  the  ethers,  cyanide  of  potassium,  aconite,  &c. ;  and  more 
particularly  those  which  improve  the  blood,  as  chalybeate  medicines, 
and  different  mineral  waters.  But  these  means  sometimes  fail,  and 
then  the  essence  of  turpentine  may  be  employed  with  advantage ; 
although  M.  Teissier  does  not  assert  that  it  is  infallible  in  its  operation. 
It  has  been  employed  in  the  same  kind  of  cases  by  Dr.  Graves  and 
by  Trousseau ;  but  M.  Teissier  does  not  think  it  necessary  to  prescribe 
it  in  such  large  doses  as  those  physicians  have  done.  He  recom¬ 
mends  its  use  in  capsules,  given  at  meal-times,  each  capsule  contain¬ 
ing  eight  drops  of  the  essence. —  Gazette  Medicate  de  Lyon ,  and  Brit, 
and  For.  Med.-Chir.  Rev. 


Lecture  on  the  Physiology  of  the  Cerebellum. — Directing 
attention  to  two  experiments  on  birds,  in  which  the  usual  appearances 
of  irregular  and  disordered  motions  were  manifested  on  injuring  their 
cerebclla,  Dr.  Lusanna  commences  his  lecture  by  citing  the  opinion  of 
Flourens,  that  coordination  of  the  voluntary  movements  is  the  func¬ 
tion  of  this  organ.  Clinical  observation  on  man  has  not  favored  this 
view :  paralysis  or  powerlessness  of  voluntary  movement,  rather  than 
disorder,  characterizes  lesions  of  the  cerebellum.  In  a  turkey,  which 
Lusanna  had  succeeded  in  preserving  some  months  after  removal  of 
the  cerebellum,  this  powerless  condition  of  the  motor  faculties  was 
very  manifest.  At  first,  in  this  turkey,  for  several  days  disordered 
and  irregular  movements  were  present,  but  these  gradually  gave  place 
to  paralysis.  Patients  complain  of  being  unable  to  feel  the  ground 
below  their  feet,  but  their  movements  are  not  really  paralyzed. 
Lusanna  believes  that  the  cause  of  these  symptoms  is  the  loss  of  the 
muscMlar  sense ,  which  coordinates  voluntary  movements.  This  sense 
differs  from  cutaneous  sensibility  in  its  anatomy,  by  its  central  organs, 
by  its  peripheral  apparatus,  and  by  its  nerves.  In  its  absence,  an 
animal  no  longer  feels  the  solidity  of  the  earth  on  which  it  stands ;  it 
does  not  feel  the  resistance  of  the  medium  in  which  it  flies  or  swims ; 
it  no  longer  feels  the  impenetrability  of  objects  which  oppose  its  pro¬ 
gress,  nor  the  weight  of  any  body  it  attempts  to  seize  or  carry. 

In  man,  diseases  of  the  cerebellum  usually  give  rise  to  hemiplegia 
of  the  opposite  side  of  the  body,  most  marked  in  the  inferior  extrem¬ 
ity.  In  animals,  the  peculiar  rotatory  movements  are  disordered 
efforts  at  movement,  but  are  nevertheless  always  voluntarily  executed.(!) 
In  birds,  the  disordered  movements  are  bilateral  or  general ;  in  mam¬ 
mals,  they  are  unilateral.  In  the  former,  the  cerebellum  is  one  single 
mass  superimposed  on  the  medulla  or  oblongata,  and  there  is  in  it  no 
decussation  of  its  crura;  in  the  latter,  there  are  two  lateral  and  a 
central  lobe,  and  the  posterior  crura  decussate.  There  is  a  corres¬ 
pondence  in  all  classes  of  animals  between  the  perfection  of  muscular 
sense  and  the  development  of  the  cerebellum.  Lusanna  is  further  of 
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opinion  that  the  cerebellum  is  the  organ  of  the  erotic  sense,  and  that 
the  middle  lobe  is  the  special  seat  of  this  function. 

In  reply  to  some  critical  remarks  of  Dr.  Brown-Sequard  on  the 
above  paper,  Lusanna  adduces  further  proof  of  the  correctness  of  his 
theory  that  the  cerebellum  is  the  organ  of  the  muscular  sense.  lie 
affirms  that  in  128  recorded  cases  of  affection  of  the  cerebellum, 
there  is  not  one  in  which  the  symptoms  were  not  those  which  charac¬ 
terize  a  lesion  of  the  muscular  sense,  expressed,  not  by  a  state  of 
irritation,  but  by  want  of  action.  If  one  such  case,  well  observed,  in 
which  a  considerable  lesion  of  the  cerebellum  is  not  accompanied  by 
lesion  of  the  voluntary  movements  in  some  part  of  the  body,  can  be 
adduced,  Lusanna  is  willing  to  give  up  his  theory.  In  the  case  of 
Schroeder  van  der  Kolk,  cited  by  Brown-Sequard,  in  which,  after  a 
wound  of  the  cerebellum,  the  patient  could  walk  or  mount  a  ladder, 
there  is  no  proof  of  any  considerable  destruction  of  the  organ,  and 
the  symptoms  would  rather  be  those  of  irritation  than  of  absence. 
A  wound  of  the  brain  does  not  annihilate  intelligence,  yet  no  one 
asserts  that  the  brain  is  not  the  organ  of  the  intellect.  If  an  animal, 
which  has  survived  the  removal  of  the  cerebellum,  does  not  exhibit 
signs  of  the  loss  of  the  muscular  sense,  the  author  is  willing  to  aban¬ 
don  his  theory.  Experiments  on  fishes  confirm  what  the  author  has 
observed  in  warmblooded  vertebrata.  When  vomiting,  irregularity 
of  the  circulation,  syncope,  and  convulsions  occur,  they  indicate  injury 
of  the  medulla  oblongata,  and  are  usually  of  fatal  import.  On  the 
other  hand,  lesions  of  motility  are  by  all  experimenters  regarded  as 
characteristic  of  injury  of  the  cerebellum. — Journal  de  Physiologie. — 
Edinburgh  Medical  Journal. 


Syphilitic  Disease  of  the  Cranium  and  Dura  Mater.  Menin¬ 
geal  Apoplexy. — The  subject  of  the  present  case  was  a  man,  aged 
35,  an  itinerant  lecturer.  He  had  for  many  years  before  his  death  suf¬ 
fered  much  from  syphilis,  and,  in  other  respects,  had  been  of  very 
dissolute  habits.  Some  pieces  of  bone  had  come  away  from  the  nose. 
For  some  time,  however,  before  his  fatal  illness,  his  health  had  been 
tolerably  good.  In  November,  1861,  he  was  attacked  with  convul¬ 
sions,  chiefly  affecting  the  left  side,  which  were  followed  by  a  state  of 
unconsciousness,  which  lasted  for  three  days.  Within  the  subsequent 
three  months  he  had  three  similar  convulsive  attacks  without  any  loss 
of  consciousness,  but  accompanied  with  slight  impairment  of  the  men¬ 
tal  powers,  and  much  irritability  of  temper.  When  he  was  taken  into 
St.  George’s  Hospital,  on  the  6th  of  February,  1862,  he  was  in  the 
fifth  convulsive  seizure.  He  was  hot,  and  covered  with  perspiration. 
He  had  violent  convulsive  twitcliings  of  most  of  the  voluntary  mus¬ 
cles  of  the  left  side,  especially  those  of  the  face.  The  muscles  of  the 
right  side  were  similarly  affected,  but  to  a  much  less  degree.  The 
pulse  was  rapid,  and  rather  hard.  He  was  perfectly  conscious. 
Though  he  could  not  speak  so  as  to  be  understood,  he  wrote  upon  a 
card,  begging  for  medicine  to  stop  the  convulsion.  He  had  no  loss 
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of  sensation.  A  turpentine  enema  was  given,  and  afterwards  some 
morphia.  A  blister  was  placed  on  the  back  of  the  neck.  In  about 
two  hours  he  became  much  quieter,  a  slight  amount  of  twitching  only 
remaining.  He  slept  well.  Next  day  the  movements  were  scarcely 
observed,  except  in  the  evening.  lie  had  no  facial  paralysis  or  squint¬ 
ing.  The  left  pupil  was  slightly  larger  than  the  right.  The  left  limbs 
were,  rather  weaker  than  the  right,  and  were  found  to  be  slightly 
wanting  in  sensibility.  On  the  1  Oth  the  spasmodic  affection  increased, 
as  also  did  a  sense  of  constriction  about  the  throat  when  he  attempted 
to  swallow.  He  described  himself  while  thus  affected  as  “  torn  to 
pieces  with  cramp.”  When  asleep  he  was  perfectly  tranquil.  He 
took  a  mixture  of  valerian  and  ether.  The  convulsions  were  seldom 
quite  absent  while  he  was  awake,  and,  at  times,  especially  towards 
night,  were  very  severe.  They  were  increased  when  he  was  watched 
or  spoken  to.  He  became  a  little  deaf.  His  pulse  became  feeble 
and  his  tongue  parched.  On  the  13th,  a  swelling  was  noticed  near 
the  left  elbow ;  this  was  soon  afterwards  punctured,  and  a  quantity  of 
matter  let  out.  Some  diffuse  inflammation  spread  from  the  wound, 
and  the  sore  made  by  the  blister  began  to  slough.  The  movements 
(Feb.  17)  now  ceased.  He  became  completely  deaf,  still  retaining 
complete  consciousness.  In  spite  of  stimulants,  he  continued  to  sink 
and  quietly  expired  on  the  23d.  After  the  first  attack,  three  months 
before  his  admission,  he  never  had  any  loss  of  consciousness. 

When  the  body  was  examined  it  was  much  emaciated.  A  large 
abscess  in  the  left  arm  was  discharging  through  an  incision.  There 
were  scars  on  the  glans  penis,  such  as  would  result  from  chancres. 

The  skullcap  was  very  solid,  and  when  partially  dry  appeared  more 
than  usually  vascular.  On  the  inner  surface  of  the  left  parietal  bone 
was  a  small  circumscribed  deposit  of  new  bone,  probably  the  result  of 
a  node  of  a  date  long  antecedent  to  the  fatal  termination.  Inside  the 
right  parietal  bone  was  a  similar  deposit  of  greater  extent  and  more 
recent  origin.  Both  these  localities  were  surrounded  by  diffused  rough¬ 
ness,  probably  due  to  new  growth  of  bone. 

Just  beneath  the  node,  on  the  right  side,  was  a  circular  deposit  of 
lymph,  about  as  large  as  a  shilling,  which  was,  on  the  outer  surface  of 
the  dura  mater,  surrounded  by  a  furrow,  around  which  were  some 
flakes  of  false  membrane  easily  detached. 

When  the  dura  mater  was  cut  open,  a  large  thick  mass  of  incom¬ 
pressible  yellow  matter  was  seen  on  its  inner  surface,  just  beneath  the 
patch  of  lymph  on  the  outside  of  the  membrane.  These  were,  in  fact, 
continuous  through  the  dura  mater.  The  total  thickness  amounted 
to  half  an  inch.  The  deposit  was  yellow  and  opaque.  Under  the 
microscope  it  had  an  indistinctly  fibrous  character.  A  few  fibrillating 
cells  and  many  fine  oil-globules  were  intermixed. 

The  convolutions  beneath  this  mass  were  compressed  so  as  to  have 
a  slightly  concave  surface,  which  was  adherent  to  the  mass  of  lymph. 

Excepting  just  where  this  compression  had  taken  place,  the  arach¬ 
noid  cavity  over  the  convexity  of  the  right  hemisphere  was  occupied 
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by  a  semi-transparent  brownish  membrane.  In  places  this  had  a  rusty 
or  yellowish  shade.  It  had  the  appearance  of  a  laminar  coagulum, 
which  had  been  effused  three  or  four  months  before.  It  was  loosely 
attached  to  the  walls  of  the  arachnoid  cavity.  It  was  inseparable 
from  the  rounded  prominence  already  described. 

There  were  a  few  old  adhesions  between  the  hemispheres.  The 
ventricles,  and  all  the  other  parts  of  the  brain,  were  natural.  There 
was  no  excess  of  vascularity. 

This  case  needs  little  comment.  The  syphilitic  disease  of  the  skull 
had  no  doubt  been  gradually  followed  by  an  exudation  of  lymph 
beneath,  which  penetrated  the  dura  mater,  and  occasioned  compres¬ 
sion  of  the  subjacent  convolutions.  The  first  seizure,  which  alone  was 
followed  by  loss  of  consciousness,  was  probably  due  to  a  sudden  effu¬ 
sion  of  blood  into  the  right  arachnoid  cavity.  The  irritation  occa¬ 
sioned  by  the  organized  membrane  which  resulted,  as  well  as  by  the 
mass  of  lymph  already  existing,  was  no  doubt  the  cause  of  the  convul¬ 
sions  which  occasioned  the  exhaustion  and  death  of  the  patient.  This 
case  illustrates  the  fact  pointed  out  by  Dr.  Bright,  that  convulsive 
attacks,  during  which  the  patient  retains  his  memory  or  power  of 
observation,  are  generally  produced  by  some  cause  of  irritation,  not 
in  the  substance,  but  upon  the  surface  of  the  brain.  A  patient  who 
died  after  a  succession  of  epileptic  fits  in  the  hospital,  some  months 
before,  afforded  another  example  of  the  same  law.  During  the  seiz¬ 
ures  he  appeared  unconscious,  but  in  the  intervals  he  was  able  to 
repeat  conversations  which  he  had  then  overheard.  A  film  of  recent 
lymph,  probably  of  syphilitic  origin,  was  found  upon  one  of  the  hem¬ 
ispheres.  The  brain  in  all  other  particulars  was  natural. —  Trans.  Lon¬ 
don  Pathological  Society,  Vol.  13. 


Red  Softening  of  the  Brain  from  Obstruction  of  the  Minute 
Arteries  by  Fibrine,  which  had  been  carried  from  one  of  the 
Valves  of  the  Heart  during  an  attack  of  Acute  Rheumatism. — 
The  subject  of  the  present  case  was  a  single  woman,  aged  25.  She 
had  a  pasty  and  anaemic  appearance.  Excepting  that  her  breath  had 
been  observed  as  offensive,  she  retained  her  usual  health  until  the 
evening  of  February  14th,  when  she  had  several  slight  rigors,  felt 
unwell,  and  went  early  to  bed.  During  the  night  she  became  deliri¬ 
ous.  In  the  morning  the  left  knee  and  one  of  the  fingers  were  ob¬ 
served  to  be  swollen.  As  the  delirium  continued,  she  was,  on  the 
evening  of  the  1 5th,  sent  to  the  hospital.  When  spoken  to,  she  was 
recalled  to  sensibility.  The  delirium  was  of  the  low  muttering  type. 
The  head,  and  body  generally,  were  hot.  She  complained  of  contin¬ 
ual  pain  in  the  head  and  in  the  back.  The  pulse  was  very  rapid. 
The  heart  acted  with  energy.  A  systolic  murmur  was  heard  at  the 
base,  and  less  distinctly  at  the  apex.  There  was  now  no  appearance 
of  swelling  in  any  of  the  joints.  An  aperient  was  ordered,  a  saline 
draught  at  intervals,  and  cold  lotion  to  the  head.  She  passed  a  rest¬ 
less  night,  with  the  same  kind  of  delirium.  The  evacuations  were 
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passed  into  the  Led.  Some  urine  which  was  secured  was  found  to  be 
highly  albuminous.  The  murmur  varied  much  from  time  to  time. 
It  was  now  (Feb.  16th)  louder  at  the  apex  than  at  the  base,  and  was 
sometimes  scarcely  audible,  at  other  times  very  loud.  There  was  a 
slight  squint  affecting  the  right  eye.  The  tongue  was  furred  and  red 
at  the  edges.  On  the  night  of  the  17th  her  nose  bled.  On  the 
18th  she  was  more  depressed;  she  lay  quietly  in  bed,  groaning 
occasionally,  as  if  in  pain,  and  now  and  then  drew  a  deep  sigh. 
There  was  a  tendency  to  drowsiness.  When  roused  she  answered 
correctly.  The  skin  was  still  unnaturally  hot;  the  pulse  130,  still 
with  some  power.  She  still  took  the  saline  draught,  had  calomel 
at  intervals,  and  a  blister  on  the  neck.  Next  day  the  delirium 
was  of  a  more  active  character;  she  sang  and  talked  during  the  night, 
and  declared  she  had  no  pain.  The  nose  had  bled  again  considerably, 
and  there  was  a  decided  squint  with  both  eyes.  The  pulse  was  140  ; 
it  was  more  feeble,  seeming  to  fall  away  under  the  finger.  On  the 
20th  the  pulse  could  scarcely  be  counted;  there  were  sordes  on  the 
teeth,  and  a  film  upon  the  eyes.  She  took  no  notice  of  any  one. 

The  pupils  were  not  affected  by  light.  Afterwards  she  passed  into 
a  state  of  complete  unconsciousness,  and  quietly  expired  on  the  21st. 

When  the  body  was  examined,  twelve  hours  after  death,  some  excess 
of  fluid  was  seen  under  the  arachnoid  membrane  of  the  brain,  which 
was  turgid  with  blood  in  some  places.  When  the  hemispheres  were 
sliced,  a  mass  of  circumscribed  red  softening  was  seen  in  the  right. 
This  was  about  an  inch  in  lateral  measurement,  and  two  inches 
from  before  backwards.  It  had  a  broad  base,  which  corresponded  to 
the  longitudinal  fissure.  The  change  extended  in  the  vertical  direc¬ 
tion  from  within  half  an  inch  of  the  top  of  the  hemisphere  to  the 
membrane  lining  the  roof  of  the  lateral  ventricle.  The  softened  part 
was  red,  as  if  dotted  with  innumerable  minute  ecchymoses.  The 
color  was  not  bright,  but  tended  to  a  brownish  tint  in  parts.  The 
separation  between  the  affected  and  the  healthy  parts  was  abrupt. 
In  the  neighborhood  of  the  large  mass  were  one  or  two  others  of  simi¬ 
lar  character,  but  much  smaller  extent.  The  convolutions  which  were 
nearest  to  the  softening  had  a  trifling  quantity  of  recent  lymph  upon 
them. 

Under  the  microscope,  the  altered  parts  displayed  numerous  nerve- 
tubes  much  broken  up,  and  mixed  with  blood-cells  ;  but  there  was  no 
abnormal  deposition  in  the  tissue.  The  minute  arteries  forming,  and 
connected  with  the  pia  mater,  were  obstructed  by  coarse  granular 
material,  which  was  irregularly  packed  within  their  cavities.  The 
corresponding  vessels  in  other  parts  of  the  brain  were  natural. 

The  large  arteries  were  dissected  out.  In  the  vessels  connected 
with  the  vertebral,  as  well  as  with  the  carotid  arteries,  alike  on  both 
sides  of  the  brain,  were  many  small  shreds  of  fibrine.  These  were 
pretty  evenly  distributed.  They  were  too  small  to  cause  much  obstruc¬ 
tion  in  the  vessels. 

The  heart  was  covered  with  a  few  patches  of  old  lymph,  the  result 
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of  former  pericarditis.  The  orifice  of  the  mitral  valve  was  fringed 
with  beads  of  recent  lymph.  There  was  also  a  long  loose  mass  of 
fibrine,  about  an  inch  in  length,  which  was  attached  to  one  of  the 
depressions  of  the  valve.  It  was  soft,  easily  detached,  and  floated 
freely  in  the  ventricle.  It  was  opaque,  of  a  dull-whitish  color,  inelas¬ 
tic,  and  had  apparently  been  formed  long  anterior  to  death. 

There  was  a  fibrinous  block,  surrounded  by  vascularity,  at  cither 
end  of  the  left  kidney.  There  was  no  obstruction  in  the  larger  arte¬ 
ries  leading  to  these  parts  ;  but  the  microscopic  arteries  were  all  filled, 
more  or  less  completely,  with  coarse  granular  matter.  In  the  altered 
portions,  beside  the  vessels  thus  obstructed,  there  were  seen  the  ordi¬ 
nary  elements  of  the  kidney,  and  some  coarse  granular  matter,  some 
of  which  was  collected  into  nodules. 

The  liver  contained,  at  its  anterior  edge,  a  small  mass  of  deposit 
resembling  those  in  the  kidney. 

This  case  appears  to  have  been  one  of  acute  rheumatism,  with  early 
affection  of  the  heart.  The  cerebral  symptoms  no  doubt  were  due  to 
the  obstruction  of  the  vessels  of  part  of  one  hemisphere  by  the  acci¬ 
dental  course  of  particles  of  fibrine  swept  into  the  circulation  from  the 
mitral  valve.  The  red  softening  which  resulted  has  been  observed  in 
other  cases  of  a  similar  nature. 

The  symptoms  referred  to  the  brain  were  much  the  same  as  would 
have  resulted  from  an  inflammatory  attack  involving  the  same  part  of 
the  organ. 

In  cases  like  the  present,  where  fibrinous  blocks  are  produced  in 
organs  by  the  stopping  up  of  the  vessels  by  fibrine,  the  obstruction 
appears  to  commence  in  the  capillaries,  or  minutest  arteries.  As  the 
current  of  particles  continues  to  flow  the  obstruction  extends  up  the 
larger  branches.  The  characteristic  appearance  is  due  to  the  disten¬ 
tion  of  small  arteries  by  fibrine.  The  stopping  up  of  a  large  vessel 
by  a  single  plug  is  inadequate  to  produce  one  of  these  blocks  in  the 
part  from  which  the  supply  of  blood  has  been  cut  off. — Trans.  London 
Pathological  Society ,  Vol.  13. 


Clinical  Remarks  on  Cases  of  Defects  of  Sight  in  Diseases 
of  the  Nervous  System. — It  is  of  as  much  importance  to  the  phy¬ 
sician  to  distinguish  the  various  kinds  of  amaurosis  occurring  in  brain 
disease  for  their  value  as  symptoms,  as  it  is  to  the  opthalmologist  for 
treatment  as  diseases  of  the  eye.  Dr.  Hughlings  Jackson  recently 
made  some  remarks  on  this  subject  at  the  Hospital  for  Epilepsy  and 
Paralysis.  He  said,  that  as  six  of  the  nine  cranial  nerves — the  optic, 
third,  fourth,  fifth,  sixth,  and  portio  dura  of  the  seventh,  (for  the 
orbicularis  and  tensor  tarsi) — had  more  or  less  to  do  with  sight,  a 
knowledge  of  diseases  of  the  eye  was  of  the  very  utmost  importance 
in  the  investigation  of  intracranial  disease. 

Defects  of  sight  were  more  frequent  in  diseases  of  the  nervous  sys¬ 
tem  than  defects  of  all  the  other  special  senses  put  together.  Of 
defects  of  smell  he  knew  little  or  nothing,  and  next  to  nothing  of 
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defects  of  taste ;  but  lie  bad  inquired  carefully  as  to  defects  of  liear- 
ing,  and  bad  found  deafness  to  be  mucli  less  frequent  than  blindness, 
and  when  present  it  was  often  due  to  organic  disease  of  the  ear  and 
attended  by  discharge.  Complete  blindness  was,  be  said,  very  com¬ 
monly  met  with,  but  complete  deafness  was  a  very  rare  symptom  in 
brain  disease  in  bis  experience.  Defects  of  bearing  ought,  be  said, 
to  be  studied  by  physicians  for  the  same  reason  as  defects  of  sight’ 
viz :  for  their  value  as  symptoms.  The  watch  ought  to  be  used  to 
each  eai,  as  a  patient  might  not  be  aware  that  hearing  on  one  side 
was  impaired.  It  need  scarcely  be  said  that  a  common  simple  cause 
of  slight  deafness  was  wax  in  the  external  auditory  meatus;  and, 
therefore,  in  noting  impaired  hearing,  we  ought  to  be  careful  that  we 
were  not  putting  down  a  symptom  which  really  had  no  bearing  on 
disease  of  the  nervous  system. 

Dr.  Huglilings  Jackson  then  gave  examples  of  the  very  great  variety 
of  causes  of  blindness  in  brain  disease,  and  he  submitted  that  to  put 
down  “amaurosis”  as  a  symptom,  without  further  description,  was 
far  from  being  precise.  To  begin  with,  the  so-called  amaurosis  follow¬ 
ing  diphtheria  was  not  amaurosis,  even  in  the  loosest  sense.  It  was  in 
physiological  language  a  loss  of  accommodation,  and  in  anatomical 
language  a  paralysis  of  those  branches  of  the  third  nerve  which  pass 
through  the  lenticular  ganglion.  Dr.  Jackson  said  that  diphtherial 
paralysis  differed  from  all  other  kinds  of  paralysis  with  which  he  was 
acquainted  in  seeming  to  have  a  great  preference  for  those  branches  of 
nerves  which  pass  through  the  ganglia  of  the  sympathetic.  For 
instance,  in  the  so-called  diphtheritic  amaurosis  the  whole  of  the  third 
nerve  was  not  paralyzed,  but  only  those  branches  which  pass  through 
the  lenticular  ganglion.  The  facial  was  not  paralyzed,  but  those 
branches  of  nerves  given  off  by  Meckel’s  ganglion  to  the  palate. 
Next  as  to  the  otic  ganglion.  Hearing  was  practically  not  affected  at 
all  in  the  general  run  of  cases,  as  the  accessory  muscles  of  the  ear 
have  far  less  to  do  with  the  functions  of  the  organ  of  hearing  than 
the  ciliary  muscle  has  with  sight.  But  in  one  case,  that  of^a  well 
educated  medical  man,  notes  of  which  had  been  furnished  to  Dr. 
Hughlings  Jackson,  there  was  slight  defect  of  hearing.  It  was 
not  enough  to  render  the  patient  unable  to  converse,  but,  to  use  the 
patient’s  expression,  it  “  rendered  music  unintelligible.”  Next  there 
was  in  this  case,  too,  defect,  not  loss,  of  taste,  due  probably  to  an 
affection  of  the  branch  of  the  facial  (the  chorda  tympani,)  given  off 
to  the  submaxillary  ganglion.  Again,  it  is  well  known  that  slowness 
of  pulse  is  a  very  dangerous  symptom  in  heart  disease.  It  is  possible 
that  this,  too,  is  due  to  an  affection  of  the  sympathetic,  as  the  heart 
receives  much  of  its  nervous  endowment  from  its  cervical  ganglia. 

It  will  be  remarked,  too,  that  the  paralysis  of  the  ciliary  muscle  in 
diphtherial  paralysis  is  generally  on  both  sides,  for  diphtheria  is  a  general 
disease.  When,  on  the  contrary,  a  patient  comes  for  mydriasis  and 
paralysis  of  the  ciliary  muscle  on  one  side,  we  suspect  his  disease  to 
be  actually  local,  and  not  merely  the  local  manifestation  of  some  gen- 
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eral  condition.  There  is  generally  some  paralysis,  however  slightly 
marked,  of  the  other  muscles  supplied  by  the  third  nerve,  or  they 
become  paralyzed  afterwards.  Indeed,  (after  making  allowance  for 
the  fact  that  the  pupils  are  in  many  people  in  good  health  of  different 
sizes,)  a  difference  in  size  of  the  pupils  is  of  great  help  to  us  in  local¬ 
izing  disease.  Thus,  in  the  early  stage  of  tubercular  meningitis  we 
may  know  that  a  child  has  acute  tuberculosis  by  other  signs,  and  a 
change  in  the  relative  size  of  the  pupils  enables  us  to  diagnose  further 
that  active  disease  is  beginning  or  progressing  in  the  head.  But  when 
in  such  a  case  the  pupils  are  equally  small  or  equally  large,  we  cannot 
speak  so  decisively  as  to  there  being  local  disease  at  the  base.  Hence, 
until  we  get  physiological  symptoms,  as  an  alteration  in  the  size  of 
the  pupils  or  strabismus,  the  diagnosis  of  tubercular  meningitis  is 
sometimes  not  easy.  Or,  in  other  words,  the  diagnosis  in  the  early 
stage  is  difficult.  Or.  Wilks  says  that  he  never  saw  a  case  of  tuber¬ 
cular  meningitis  in  an  adult  which  was  not  in  the  early  stage  taken 
for  fever. 

Again,  the  effect  of  diphtherial  paralysis  on  sight  showed  how  dif¬ 
ferent  was  disorder  of  function  of  the  organ  of  vision  from  derange¬ 
ment  of  its  mechanism  from  real  amaurosis,  in  which  the  true  visual 
part — the  optic  nerve — was  diseased.  And  the  slight  deafness  in  the 
case  of  the  medical  man  quoted  was  probably  due  to  an  analogous 
disorder  of  the  mechanism  of  the  organ  of  hearing  by  paralysis  of 
the  branches  to  the  internal  muscles  of  the  ear,  through  the  spheno¬ 
palatine  or  otic  ganglia,  rather  than  to  an  affection  of  the  auditory 
nerve  itself.  So,  too,  as  regards  taste,  the  little  change  was  most 
likely  the  result  of  some  affection  of  the  chorda  tympani,  than  of  the 
gustatory. 

The  next  illustration  was  that  of  a  family  in  which  there  were  five 
children.  The  eldest,  a  girl,  had  had  iritis  in  infancy.  [Of  Mr. 
Hutchinson’s  twenty-three  cases  of  infantile  iritis,  five  were  males, 
sixteen  females,  and  in  two  the  sex  was  not  known.]  The  three  next 
had  amaurosis.  Of  these  three  amaurotic  children,  the  first  and  third 
(the  second  and  fourth  in  the  family,)  were  paralyzed.  In  one,  a  girl, 
aged  1 5,  there  was  partial  hemiplegia ;  in  the  other,  a  boy,  aged  9, 
complete  paraplegia.  The  amaurosis  was,  in  all  these  cases,  found  to 
depend  on  bygone  choroiditis,  the  irides  being  perfectly  clear.  That 
the  choroiditis  was  syphilitic  was  rendered  probable  by  the  fact  that  the 
eldest  showed  marks  of  iritis  in  both  eyes,  and  was,  Dr.  Hughlings 
Jackson  thought,  rendered  certain  by  the  fact  that  the  two  eldest  of  the 
amaurotic  children  had  the  form  of  teeth  described  by  Mr.  Hutchinson. 
Now,  of  course  in  the  early  stage,  the  exact  diagnosis  that  the  amau¬ 
rosis  was  due  to  syphilitic  choroiditis  would  have  been  of  very  great 
value  for  treatment,  and  even  when  the  changes  were  settled  into  hope¬ 
less  permanence,  a  knowledge  that  they  were  due  to  syphilis  would 
have  been  of  great  value  as  a  symptom,  when  the  paralysis  began,  and 
it  began  gradually ,  after  the  amaurosis.  For  Dr.  Hughlings  Jackson 
thought  it  would  be  worth  while  to  raise  the  question  whether  in  such 
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cases  the  paralysis  might  not  be  due  to  new  syphilitic  disease  of  the 
pia-mater,  a  membrane  somewhat  analogous  to  the  choroid  which 
had  already  suffered.  At  all  events,  it  is  clear  that  for  scientific  pur¬ 
poses  the  nature  of  the  amaurosis  in  these  affections  of  the  nervous 
system  ought  to  be  made  out.  It  was,  in  the  case  just  mentioned, 
the  local  manifestation  of  a  constitutional  taint,  and  not  a  special 
symptom  of  disease  of  the  nervous  system,  and  it  might  help  us  to 
gain  a  better  idea  ot  the  kind  of  tissue  disease  within  the  head.  Then, 
too,  in  wiiting  the  clinical  history  ot  diseases  of  the  nervous  system, 
an  ignorance  of  the  conditions  producing  the  amaurosis  would  lead  us 
wrong.  Amaurosis  and  paraplegia  are  not  unfrequently  found  together, 
but  the  case  of  the  boy  in  the  family  just  mentioned  was  the  only  one 
Dr.  Ilughlings  Jackson  had  seen  in  which  the  amaurosis  was  due  to 
choroiditis. 

Next,  apoplexy  of  the  retina,  which  occurred  so  often  in  Bright’s 
disease,  but  which  Dr.  Ilughlings  J ackson  had  once  seen  in  a  young 
and  healthy  man,  was  of  great  importance  as  a  symptom  as  well  as 
an  eye  disease.  Dr.  Jacob  long  ago  alluded  to  this  local  apoplexy 
as  a  precursor  of  a  cerebral  one,  and  Dr.  Ilughlings  Jackson  related 
two  instances  in  which  apoplexy  of  the  retina  was  preceded  and  fol¬ 
lowed  by  cerebral  apoplexies.  The  retinal  degeneration  found  in 
chronic  Bright’s  disease  ought,  he  fancied,  to  be  studied  by  physicians. 
It  was  of  great  value  as  demonstrating  that  we  had  something  more 
to  deal  with  than  kidney  disease.  The  eye  was  to  be  looked  on  as  a 
field  for  the  study  of  diseases  of  tissue  as  well  as  an  organ  for  impor¬ 
tant  functions. 

There  was,  Dr.  Ilughlings  Jackson  said,  another  form  of  amaurosis 
in  brain  disease  which  he  had  now  seen  a  good  many  times.  The 
following  were,  speaking  generally,  the  ophthalmoscopic  appearances 
described  from  one  case  lately  under  his  observation : — For  about 
three  times  the  size  of  the  optic  disc  was  a  patch  which  obscured  the 
natural  disc.  It  was  in  parts  white  and  in  parts  of  a  brick-red  and 
spattered  with  blood.  Generally  no  arteries  could  be  seen  in  it,  but 
the  veins  were  bulky  and  were  irregularly  seen,  as  they  seemed  to 
struggle  their  way  through  the  patch  to  the  centre  of  the  disc. 

This  kind  of  amaurosis  had  been  found  in  tumors  of  the  brain. 
Dr.  Ilughlings  Jackson  said  he  had  seen  it  once  in  a  case  of  apoplexy 
of  the  middle  lobe  in  a  young  man,  in  apoplexy  of  the  anterior  lobe 
in  a  young  woman,  and  in  several  cases  of  cerebral  tumors  in  different 
positions.  He  had  now  under  care  a  case  in  which,  with  paralysis  of 
the  third  nerve  on  one  side,  and  hemiplegia  on  the  other,  this  con¬ 
dition  was  found ;  and  a  similar  case  had  recently  been  pointed  out 
to  him  by  Mr.  Ernest  Hart.  It  was  difficult  to  account  for  the  pro¬ 
duction  of  this  kind  of  amaurosis,  but  it  had  not,  Dr.  Ilughlings 
Jackson  thought,  been  yet  much  studied,  at  least  in  England,  perhaps 
for  this  reason :  that  such  cases  come  under  the  care  of  the  physician 
— to  whom  the  amaurosis  is  but  one  symptom  of  severe  brain  disease 
— rather  than  of  the  ophthalmic  surgeon,  who  sees  amaurosis  as  a  dis- 
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ease  of  the  eye  rather  than  as  a  symptom  of  intra-cranial  disease.  It 
was,  however,  a  symptom  which  deserved  more  study,  and  was  to  be 
found  more  often  than  was  supposed  towards  the  end  of  many  acute 
intra-cranial  affections.  I)r.  Jackson  used  the  last  vague  expression 
advisedly,  as  the  exact  significance  of  the  symptom  had  not  been 
made  out. 

In  nearly  all  cases  of  blindness  attending  cerebral  disease  there 
were  ophthalmoscopic  signs  when  the  blindness  had  continued  for  some 
time.  The  condition  generally  found  was  white  atrophy.  It  was 
very  difficult,  Dr.  Ilughlings  Jackson  said,  to  form  any  rational  idea 
of  the  order  of  the  symptoms  in  such  cases,  as,  clinically,  white 
atrophy  was  found  in  association  with  almost  all  kinds  of  disease  of 
the  nervous  system,  even  with  paraplegia  of  the  lower  limbs  only. 
The  most  striking  thing  was  that  both  eyes  were  nearly  always  affected. 
Dr.  Ilughlings  Jackson  could  only  remember  a  few  cases  in  which  the 
atrophy  of  the  optic  nerve  was  on  one  side.  A  few  months  ago  a 
patient  attended  for  giddiness,  and  just  mentioned  that  for  two  years 
he  had  been  blind  of  one  eye,  the  right.  He  had  had  much  advice, 
and  did  not  come  for  the  eye  disease,  but  such  a  symptom  was  not  to 
be  lost.  The  optic  disc  was  atrophied,  the  arteries  and  veins  small, 
and  he  had  a  loud  mitral  murmur.  lie  was  assured  that  the  blindness 
was  due  to  the  heart,  and  perhaps  the  giddiness  too.  He  did  not 
attend  again,  having  had  an  attack  of  hemiplegia.  Here,  no  doubt, 
the  blindness  was  due  to  embolism. 

In  another  case,  Dr.  Ilughlings  Jackson  said  he  had  seen  blindness 
of  one  eye  and  hemiplegia,  but  he  unfortunately  has  no  note  of  any 
examination  of  the  heart.  A  case  like  the  following  evidently  belongs 
to  quite  a  different  category  : — A  young  healthy  patient  is  struck  on 
the  head,  becomes  very  deaf,  and  has  blindness  of  the  right  eye, 
paralysis  of  the  right  third  and  of  the  fourth  nerves.  The  optic  disc 
is  white  and  glistening.  Again,  a  young  and  healthy  patient  is  struck 
on  the  head,  has  discharge  of  blood  from  the  ears  (but  no  deafness,) 
and  from  the  nose.  He  is  left  for  dead.  He  gets  rid  of  the  severe 
symptoms,  and  comes  for  amaurosis  of  the  right  eye.  In  the  first 
case,  several  orbital  nerves  being  implicated,  the  lesion  was  clearly 
about  the  entrance  of  the  nerve  to  the  orbit,  and  it  is  extremely 
probable  it  was  so  in  the  other. 

There  is  a  peculiar  defect  of  vision  called  hemiopia  due  to  disease 
of  one  optic  tract,  which,  of  course,  injures  the  sight  of  both  eyes. 
Dr.  Ilughlings  Jackson  said  that  he  had  only  seen  two  cases  of  this 
kind — one  under  the  care  of  Dr.  Brown-Sequard,  and  one  when  he 
was  clinical  assistant  at  Moorfields.  In  Dr.  Brown-Sequard?s  case  the 
patient  had  paralysis  of  one  third  nerve  and  partial  paralysis  of  the 
other,  and  hemiplegia.  As  the  patient  squinted,  he  knew  that  he  had 
lost  the  sight  of  half  of  each  eye.  But  in  the  other  case  Dr.  Jack- 
son  had  seen,  the  patient  did  not  know  that  he  had  lost  half  the  field 
of  vision  of  each  eye,  as  the  good  half  of  one  covered  the  lost  half 
of  the  other.  The  patient  under  the  care  of  Dr.  Brown-Sequard  died 
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imbecile,  and  was,  before  bis  death,  completely  blind.  The  difference 
in  the  ophthalmoscopic  signs  in  the  period  of  half-blindness  and  of 
total  blindness  was  most  interesting.  During  the  condition  of  hemi- 
opia,  the  discs  were  quite  normal ;  but  when  total  blindness  came  on, 
both  were  quite  white.  It  seemed,  then,  that  during  the  hemiopia 
there  was  enough  function  to  keep  up  the  nutrition  of  the  optic  disc  ; 
but  that  when,  from  further  disease  (probably  encroachment  to  the 
commissure,  or  to  the  opposite  optic  tract,)  the  function  being  then 
entirely  lost,  the  nerves  atrophied. 

But,  as  before  said,  the  common  form  of  amaurosis  in  brain  disease 
is  that  in  which  are  found  the  ophthalmoscopic  appearances  of  white 
atrophy.  It  is  well  known  that  blindness  is  found  associated  with 
disease  of  almost  any  part  of  the  brain ;  but  sometimes  with  other 
symptoms  it  was  of  great  help  to  locate  disease.  For  instance,  Dr. 
Iluglilings  Jackson  had  under  his  care  a  boy  about  12  years  of  age, 
who  has  double  amaurosis,  a  head  twice  its  natural  size,  and  some 
time  after  these  symptoms  loss  of  power  in  all  his  limbs.  In  such  a 
case  it  seemed  all  but  certain  that  there  was  a  tumor  of  the  vermiform 
process  of  the  cerebellum  pressing  on  the  corpora  quadrigemina,  caus¬ 
ing  the  blindness,  and  on  the  vena  galeni,  causing  hydrocephalus,  the 
dropsy  of  the  ventricles,  just  as  pressure  on  the  portal  vein  causes 
ascites.  In  another  case  a  patient  had  double  amaurosis  and  great 
fulness  of  the  veins  of  the  lids,  so  that  the  surgeon,  under  whose  care 
she  was  at  first,  called  the  disease  varicocele  of  the  orbits.  She  had 
also  constantly  pain  which  she  described  as  being  “  in  the  eyes  far 
back  in  the  head.”  A  tumor  was  found  at  the  autopsy  situated  at 
the  sella  turcica. 

This  last  case,  too,  showed  well  the  usual  clinical  history  of  the 
common  form  of  amaurosis,  viz :  vomiting  and  intense  pain  in  the 
head.  The  vomiting  was  “  purposeless,”  and  the  pain  was  frequently 
at  the  back  of  the  head.  But  this  clinical  history  was  common  to 
cases  of  blindness,  from  the  most  diverse  causes.  For  instance,  in 
apoplexy  of  the  middle  lobe,  tumors  of  the  cerebellum,  and  tumors 
of  the  hemisphere. 

In  a  few  cases  Dr.  Hughlings  Jackson  fancied  lie  had  been  able  to 
be  more  precise  as  to  the  seat  of  the  cause  of  the  blindness. 

He  had  under  his  care  four  patients  who  had  had  convulsions  on 
the  left  side  of  the  body  and  double  amaurosis.  Of  course,  it  was  in 
most  cases  difficult  to  be  sure  as  to  the  exact  raimc  of  the  convulsions. 
I  hit  in  one  he  had  seen  the  patient  in  the  attack,  and  in  the  others 
there  was  more  or  less  paralysis  on  the  side  said  to  have  been  con¬ 
vulsed,  confirming  the  patient’s  statement.  The  following  was  the 
best  of  the  four  cases : 

The  first  part  of  the  notes  of  the  case  was  taken  at  the  first  visit. 

Geo. - ,  aged  30,  was  admitted,  under  the  care  of  Dr.  Hughlings 

Jackson,  1 862,  for  epilepsy.  A  few  days  before,  whilst  riding  in  an 
omnibus,  he  had  a  quivering  in  the  left  side  of  the  tongue  and  left 
side  of  the  cheek.  At  the  same  time  the  eyes  “  became  dim  and 
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sparkled.”  This,  continued  for  seven  minutes,  and  then  he,  having 
left  the  omnibus,  found  that  the  left  arm  was  “  pulled  right  up.”  Next 
he  slipped  down,  and  then  became  insensible,  he  thinks  for  about  half 
an  hour.  He  could  tell  nothing  about  his  condition  in  the  fit.  In  a 
little  time  he  was  able  to  walk  from  the  police  station,  where  lie  had 
been  taken,  to  a  cab. 

Six  weeks  before  he  had  had  a  little  working  in  the  left  side  of  the 
mouth  for  about  ten  minutes.  This  was  the  only  suspicious  symptom 
until  the  attack  for  which  he  came. 

Ilis  general  health  was  good,  except  that  he  had  pains  in  the  limbs, 
worse  at  night.  For  this  he  had  been  attending  Mr.  Hutchinson,  wdio 
had  given  him  iodide  of  potassium.  Two  years  ago  he  had  had 
chancres,  followed  by  buboes.  He  had,  however,  except  the  pains  in 
the  limbs,  had  no  other  suspicious  symptom. 

It  will  be  seen  that  the  parts  affected  in  the  fit  are  those  supplied 
by  the  right  middle  cerebral  artery.  This  vessel  supplies  the  corpus 
striatum,  hence  the  affection  of  the  limbs ;  both  optic  nerves,  hence 
the  affection  of  sight ;  and  the  hemisphere,  hence  the  insensibility 
following  the  two  above  named  symptoms  in  the  paroxysm. 

Some  months  afterwards  Dr.  Ilughlings  Jackson,  not  having  seen 
the  patient  after  the  first  visit,  sought  him  out,  and  found  him  blind 
of  both  eyes  and  paralyzed  on  the  left  side  of  the  face  and  the  left 
arm.  The  leg  was  scarcely  affected.  Indeed,  the  hemiplegia  was  just 
that  which  Dr.  Ilughlings  Jackson  pointed  out  in  some  cases  of  sup¬ 
posed  embolism  of  the  middle  cerebral  artery. 

There  was  another  little  fact  in  this  case  which  rendered  the  idea 
of  the  epilepsy  and  paralysis  being  in  a  definite  arterial  region  more 
plausible,  viz :  that  the  sight  of  the  right  eye  was  completely  lost, 
and  that  there  was  still  partial  vision  of  the  other.  The  right  optic 
tract  which  sends  fibres  to  both  retinas  is  supplied  by  the  right  middle 
cerebral  artery,  so  that  the  fibres  going  from  this  tract  to  the  left  eye 
would  be  damaged,  and  also  the  fibres  going  from  it  to  the  left  optic 
tract  would  be  so  also.  Again,  the  right  optic  nerve  formed  by  parts 
of  both  optic  tracts  would  be  affected,  as  it  also  is  supplied  by  the 
artery  on  the  right  side. 

This  holds  good  for  another  of  the  four  cases,  but  in  the  remaining 
two  the  condition  is  exactly  the  opposite ;  the  eye  on  the  side  of  the 
convulsed  limbs  is  the  worse.  This,  of  course,  bears  strongly  against 
the  hypothesis ;  but  Dr.  Ilughlings  Jackson  thought  there  was  enough 
plausibility  to  render  it  desirable  to  investigate  further.  He  thought 
from  several  circumstances  that  epileptic  seizures  occurred  iu  arterial 
regions  of  the  brain,  rather  than  in  its  physiological  divisions — in 
regions  of  nutrition,  and  not  in  regions  of  function  ;  and  he  thought 
that  the  frequent  occurrence  of  amaurosis  in  brain  disease  was  to  be 
explained  by  the  fact  that  the  optic  nervous  system  from  the  corpora 
quadrigemina  to  the  retinae  passed  through  several  arterial  regions,  and 
that  just  as  hemiplegic  paralysis  follows  hemiplegic  epileptiform  seiz- 
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ures,  so  amaurosis  follows  temporary  defects  of  sight  in  various  kinds 
of  epileptiform  attacks. 

Dr.  Ilughlings  Jackson  has  already  observed  that  whenever  loss  of 
speech  occurs  with  hemiplegia  the  hemiplegia  is  on  the  right  side. 
Dr.  Jackson  has  now  had  under  observation  about  twenty-eight  cases, 
and  he  still  thinks  it  plausible,  if  not  highly  probable,  that  the  cause 
is  embolism  of  the  left  middle  cerebral  artery.  He  intends,  then,  to 
investigate  the  sequence  of  symptoms  in  the  paroxysm,  and  the  sub¬ 
sequent  mental  condition  of  a  patient  who  has  epileptiform  convulsions 
on  the  left  and  right  side  respectively. 

Some  cases  of  epilepsy  begin  by  alteration  in  smell.  It  is  the  so- 
called  aura.  If  epilepsy  occurs  in  arterial  systems  the  spasm  should 
in  such  cases  begin  in  the  range  of  the  anterior  cerebral  artery ;  and, 
if  limited  to  that  arterial  system,  there  would  be  no  muscular  spasm — 
no  local  spasm  of  one  side  at  least — as  this  artery  does  not  supply 
any  part  of  the  motor  tract. — Medical  Times  and  Gazette. 


Bright’s  Disease — Hypertrophy  of  the  Left  Ventricle — Apo¬ 
plexy. — The  concurrence  of  chronic  Bright’s  disease,  (the  granular 
kidney,)  hypertrophy  of  the  left  ventricle,  inelastic,  tortuous  arteries, 
and  sanguineous  apoplexy,  is  a  recognized  clinical  fact.  It  was  stri¬ 
kingly  illustrated  recently  by  two  cases  at  Guy’s.  In  both  the  patients 
had  been,  until  the  rupture  of  the  vessel  in  the  brain,  well,  in  the  con¬ 
ventional  sense  of  the  word  ;  yet,  as  people  are  doing  every  day,  they 
went  about,  although  particularly  ill  nowhere,  in  a  state  of  general 
disease.  They  were  seized  with  apoplexy,  and  died  in  a  few" hours. 
In  one,  the  corpus  striatum  was  torn  up,  and  blood  had  escaped  into 
the  ventricles ;  in  the  other,  the  clot  was  in  the  pons  Varolii.  In 
such  cases,  as  a  rule,  there  is  no  attendant  dropsy  to  point  promi¬ 
nently  to  renal  disease.  Nor  is  this  symptom  generally  to  be  found 
in  the  slighter  kind  of  apoplexy,  apoplexy  of  the  retinal. 

Besides  the  obvious  practical  importance,  this  association  is  most 
interesting  as  illustrating  the  clinical  study  of  disease.  Nothing  could 
show  better  that  it  is  to  constitutional  conditions,  rather  than  to  local 
damages,  that  we  should  devote  our  attention.  Of  course  some  dis¬ 
eases,  especially  in  young  people,  must  be  thought  of  as  damages  to 
organs,  although  often  brought  about  by  constitutional  affections,  and 
although  they  produce  secondary  results  in  the  greater  part  of  the 
body.  Thus  the  mitral  valve  is  damaged  in  acute  rheumatism,  and 
the  organ  is  permanently  defective.  There  is  a  good  instance  of 
local  damage  in  Stephen’s  Ward,  Guy’s  Hospital,  underjthe  care  of  Dr. 
Wilks — aortic  disease,  allowing  regurgitation,  following  overwork  in 
a  young  and  very  healthy  man.  In  this  case  the  heart’s  mechanism  is 
deranged,  but  its  tissue  is  good  or  healthily  hypertrophied.  But  in  the 
hypertrophy  attending  Bright’s  disease,  and  where  there  is  a  movable 
pulse,  and  perhaps  an  arcus  senilis,  we  have  quite  a  different  kind  of 
disease.  In  one,  the  symptoms  are  general,  because  the  organ  dam- 
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aged  is  a  central  one  ;  in  the  other,  the  symptoms  are  general,  because 
the  tissue  changes  are  universal. 

Before  the  sanguineous  effusion  we  may  do  good  to  the  patient,  but 
our  efforts  are  generally  useless  when  blood  has  been  effused  in  the 
pons  Yarolii,  and  unfavorable  when  in  a  part  less  important  to  life,  as 
when  hemiplegia  results  from  rupture  in  the  corpus  striatum,  or  blind¬ 
ness  occurs  from  retinal  apoplexy.  The  place  of  rupture  is,  compara¬ 
tively  speaking,  an  accident,  and  in  some  instances  of  apoplexy  of  the 
retina,  it  is  of  less  importance  to  the  individual  than  the  attendant 
hypertrophy  of  the  left  ventricle  and  the  renal  disease.  Nay,  some¬ 
times  the  effects  of  rupture  are  insignificant,  from  the  comparatively 
unimportant  function  of  the  organ  in  which  it  occurs,  as  in  epistaxis, 
which  now  and  then  precedes  retinal  or  cerebral  apoplexy.  But 
though  the  damage  is  slight,  the  symptoms  may  have  a  very  ominous 
significance  if  associated  with  the  other  conditions  referred  to,  and 
scarcely  any  if  these  are  not  present. 

To  show  still  further  how  general  is  the  constitutional  condition 
which  often  ends  so  suddenly,  so  dramatically,  we  may  mention  the 
now  well  known  condition  of  the  retina,  by  which  alone  granular  kid¬ 
ney  may  be,  and  often  is,  confidently  diagnosed.  But  as  we  have 
already  published  a  series  of  cases  of  this  kind,  with  remarks  by  Mr. 
Hulke,  we  need  not  now  dwell  on  it,  except  to  repeat  that  it  is  often 
associated  with  apoplexy  of  the  retina.  Cases  of  this  kind  are  not 
uncommon.  A  patient  of  middle  age  becomes  suddenly  “  blind ;” 
apoplexies  are  found  at  the  yellow  spot ;  the  urine  contains  albumen. 
He  gradually  u  recovers”  from  the  blindness,  and,  indeed,  sometimes 
to  a  surprising  extent,  and  insists  that  he  is  well ;  and  yet,  still  having- 
no  dropsy  nor  any  oedema,  his  urine  continues  loaded  with  albumen, 
and  he  dies  a  few  months  later  of  rupture  in  a  more  vital  part  of  the 
nervous  system. 

In  another  case,  a  patient  has  first  an  attack  of  hemiplegia  and  albu¬ 
minous  urine.  He  “  recovers”  from  the  hemiplegia,  but  a  few  months 
later  has  apoplexies  of  both  retina),  then  paralysis  of  part  of  the  face, 
and  a  few  days  later  dies  suddenly. 

The  first  of  these  cases  refers  to  a  patient  under  the  care  of  Mr. 
Wordsworth,  at  the  Royal  London  Ophthalmic,  and  the  other  to  one 
under  the  care  of  Dr.  Hughlings  Jackson,  at  the  Hospital  for  Epi¬ 
lepsy  and  Paralysis.  There  is  now  also  attending  at  the  latter  Hos¬ 
pital,  under  his  care,  a  case  of  hemiplegia  in  a  woman,  forty  years  of 
age,  who  has  the  peculiar  retinal  degeneration  alluded  to  and  albu¬ 
minous  urine ;  and,  although  her  sight  is  still  good,  and  although, 
except  for  the  hemiplegia,  she  would  be  said  to  be,  speaking  popu¬ 
larly,  healthy,  she  must  be  considered  to  be  in  constant  danger  of 
further  rupture  in  some  other  part,  perhaps  more  important  than  the 
one  lesion  which  now  produces  the  hemiplegia. 

One  great  practical  point  in  reference  to  such  association  of  dis¬ 
eased  conditions,  is  as  to  the  value  of  certain  premonitory  symptoms 
in  individual  cases.  For  instance,  as  Dr.  Gull  remarked  in  a  recent 
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lecture  at  Guy’s  Hospital,  a  symptom  like  giddiness  may  have  com¬ 
paratively  little  significance,  or  be  of  very  evil  import.  A  very  slight 
cerebral  symptom  should  lead  us  to  examine  the  heart  and  kidneys. 
If  we  found  no  evidence  of  disease  in  them,  we  might  hope  that  the 
giddiness  was  not  a  warning  of  any  grave  evil ;  hut  if  we  found  hyper¬ 
trophy  of  the  left  ventricle,  and  if  the  urine  were  albuminous,  the  least 
giddiness  would  lead  us  to  give  a  most  cautious  prognosis. 

The  same  kind  of  reasoning  applies  to  other  diseases.  A  young 
man  who  has  cardiac  disease  and  sudden  hemiplegia  from  plugging  of 
the  middle  cerebral  artery,  or  a  patient  who  has  hemiplegia  following 
an  attack  of  unilateral  convulsions  associated  with  a  deposit  of  syphi¬ 
litic  lymph  in  the  pia  mater  on  the  surface  of  the  opposite  hemisphere, 
have  really,  for  treatment,  diseases  quite  different  to  the  hemiplegia 
in  a  patient  past  fifty,  who  has  chronic  Bright’s  disease,  rigid  arteries, 
a  movable  pulse,  hypertrophy  of  the  left  ventricle,  and  an  arcus  senilis, 
although  the  same  physiological  system  is  damaged  in  all  three  cases. 
In  fact,  and  this  is  most  prominently  true  of  hemiplegia,  many  dis¬ 
eases  of  the  nervous  system  are  rather  diseases  in  it.  Hemiplegia  is 
generally  due  to  rupture  of  a  vessel  rather  than  to  primary  disease  of 
nervous  tissue.  It  may  be  confidently  asserted  that  it  is,  in  cerebral 
disease,  of  just  as  much  importance  to  examine  the  heart  and  the 
urine  as  it  is  to  enter  into  a  scrutiny  of  the  symptoms  of  the  actual 
disease  for  which  the  patient  comes  to  us.  Probably  the  treatment 
will  not  vary,  whether  the  blood  be  effused  in  the  retina,  in  one  hem¬ 
isphere,  pons  Varolii,  or  spinal  cord.  The  physiology  would  be 
exceedingly  different,  but  the  pathology — effusion  of  blood  in  nervous 
tissue — would  be  just  the  same.  In  cerebral  disease  it  is,  therefore, 
of  fiu*  greater  importance,  at  least  in  a  utilitarian  point  of  view  (and 
ours  is  a  utilitarian  profession,)  to  ascertain  the  state  of  the  patient’s 
circulation  and  viscera,  than  to  get  to  know  the  exact  position  of  the 
disease.  We  do  not  wish  by  any  means  to  underrate  the  physiolog¬ 
ical  study  of  diseases  of  the  nervous  system,  but  the  clinical  study  of 
these  diseases  ought  to  be  carried  on  pari  passu.  Sometimes  the 
physiological  fact  and  the  clinical  fact  will  point  to  the  same  con¬ 
clusion.  For  instance,  paralysis  of  part  of  the  face  shows  central  dis¬ 
ease,  [paralysis  of  the  whole  of  the  face  would  indicate  disease  of  a 
nerve  trunk  outside  the  central  nervous  system,]  and  this  coinciding 
with  evidence  of  renal  degeneration,  shows  that  not  only  is  the  patient’s 
condition  dangerous,  but  that  danger  is  at  hand. 

Wrhilst,  then,  in  cerebral  cases,  whether  slight  giddiness,  paralysis, 
or  apoplexy,  we  diagnose,  when  we  can,  the  exact  seat  of  the  disease  ; 
we  should  examine  the  heart,  the  urine,  the  radial  and  temporal  arte¬ 
ries,  the  eye  for  arcus  senilis,  and  we  may,  too,  look  at  the  retina  for 
further  evidence  of  tissue-change.  In  a  word,  when  we  study  diseases 
as  defects  of  organs,  we  must  attend  carefully  also  to  the  general  signs 
of  degenerations  of  tissues.  As  a  final  illustration  of  this  principle 
we  may  instance  syphilitic  affections.  Here  a  node  on  the  tibia,  in 
the  liver,  a  nodule  of  lymph  on  the  iris,  or  a  mass  of  lowly-organized 
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material  on  tlie  surface  of  the  brain,  are  pathologically  one,  although, 
as  damages  of  different  organs,  they  produce  the  most  diverse  symp¬ 
toms.  Yet  the  treatment  of  syphilitic  inflammation  of  the  choroid, 
iris,  or  pia  mater,  is  the  same,  although  the  organ  in  which  the  syplii- 
litically-diseased  tissue  exists  is  so  very  different.  It  is  the  develop¬ 
ment  of  such  principles  that  gives  so  high  a  practical  value  to  the 
teachings  of  Laycock,  tending  to  substitute  a  rational  treatment  of  the 
patient  for  a  kind  of  artillery  practice  at  the  diseased  point  where  his 
special  ailment  is  localized  when  he  consults  us. — Medical  Times  and 
Gazette. 


On  Sporadic  Pellagra — Italian  Elepiiantases. — In  the  form  of 
a  practical  lecture,  M.  Landouzy  has  recently  given  his  most  recent 
observations  relative  to  the  pellagra,  describing  first  such  characteris¬ 
tics  of  the  affection  as  have  been  noticeable  in  the  pellagrous  patients 
attended  at  the  II6tel  Dieu  of  Rheims  during  this  year. 

“  Pellagra,”  he  says,  “  in  lunatic  asylums  is  now  with  us  only  a  ques¬ 
tion  of  general  hygiene  and  alimentation.” 

“  The  pellagra  is  a  constitutional  affection,  not  infectious,  character¬ 
ized  by  the  isolated,  simultaneous  or  successive  appearance  of  cuta¬ 
neous,  digestive  and  nervous  accidents,  which  manifest  or  increase 
most  frequently  in  spring. 

“  In  the  endemic  form  it  has  been  severely  felt  in  several  provinces 
of  Spain,  France,  Italy,  and,  perhaps,  also  in  other  countries  where  it 
remains  unknown. 

“  In  the  sporadic  form,  it  is  general  in  France,  and  probably  in 
other  countries  also. 

“  It  attacks  all  classes  of  society,  but  the  poor  in  particular. 

“  It  most  frequently  shows  itself  in  a  chronic  form,  but  sometimes 
also  under  the  form  of  an  acute  affection,  which  at  first  resembles  a 
typhoid  disorder. 

“  It  is  very  often  accompanied  with,  and  almost  always  followed  by, 
mental  alienation. 

“  Although  it  constitutes  one  of  the  most  serious  and  most  com¬ 
plex  conditions,  it  is,  however,  susceptible  of  cure,  even  at  a  very 
advanced  stage. 

“  The  hypothesis  regarding  maize  as  the  exclusive  cause  of  this 
affection  must  be  totally  abandoned. 

“  The  same  must  be  said  of  mental  alienation  which  has  hitherto 
been  considered  as  the  frequent  cause  of  pellagra,  and  which  is  cer¬ 
tainly  not  so. 

“  The  cases  of  pellagra  observed  in  certain  lunatic  asylums  ought  to 
be  attributed  to  the  inadequate  attention  given  to  hygiene  or  alimen¬ 
tation,  and  never  to  insanity. 

u  The  most  frequent  cause  of  the  disease  appears  to  be  misery  under 
every  form,  that  is  to  say,  physical  suffering  and  mental  suffering.” — 
Social  Science  Revierv. 
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BY  I>K.  J.  PAEIGOT. 

To  the  physician  and  the  statesman  the  care  of  the  in¬ 
sane  forms  the  subject  of  absorbing  interest. 

IIow  many  vital  questions  of  social  economy,  of  finance, 
of  legislation,  and  of  civil  and  criminal  administration 
are  involved  in  the  department  of  lunacy.  IIow  vast  is 
the  duty  of  the  physician  in  curing  or  alleviating  the  miser¬ 
ies  of  the  victims  of  mental  disease.  IIow  heavy,  also,  the 
obligation  devolving  upon  all  citizens  to  guard  zealously 
the  operation  of  the  laws  under  which  their  seclusion  is 
effected,  and  the  provisions  for  their  care,  safety  and 
rights  administered. 

To  appreciate  fully  the  scope  of  our  influence,  it  is 
necessary  to  consider  and  understand,  in  their  minutest 
details,  the  various  rights  pertaining  to  this  unfortunate 
class. 

The  rights  of  the  insane  are  of  two  kinds — Personal 
and  Relative.  The  personal  comprise  protection,  cure 
and  maintenance.  The  relative  are  political,  civil,  crim¬ 
inal,  penal,  and  administrative ;  and  these,  as  we  shall 
have  occasion  to  remark,  are  the  most  difficult  to  regulate. 

The  right  of  protection,  has  its  source  in  the  disease 
itself,  and  consists,  in  the  precautions  necessary  to  insure 
the  personal  liberty,  security  and  welfare  of  any  one 

alleged  to  be  insane ,  and  the  preservation  of  his  property 
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during  the  period  of  illness.  The  right  of  being  cured 
includes  medical  and  moral  treatment,  and  is  of  para¬ 
mount  human  importance,  as  it  involves  the  question  “  to 
be  or  not  to  be.”  That  of  maintenance  consists  in  the 
fact  that  the  insane  can  demand  their  support,  at  the  ex¬ 
pense  of  the  public,  if  necessary.  And  this  claim  is 
derived  from  the  respect  we  owe  to  our  own  nature. 

In  regard  to  the  protective  rights  of  a  person  suspected 
of  insanity  (a  question  often  requiring  the  nicest  discrim¬ 
ination  in  its  decision)  it  must  be  ascertained  under  what 
circumstances  the  law  can  interfere.  At  first  blush,  the 
question  appears  to  be  one  of  fact  only,  but,  occasionally, 
it  is  attended  with  difficulties.  In  certain  cases  the 
interference  of  the  law  may  be  delayed  without  danger 
and  a  proper  occasion  waited  for.  But  in  other  cases 
especially  those  in  which  there  is  perversion  of  the  will 
and  feelings,  (acute  mania,  diastrephia,  dipsomania,  etc.) 
necessity  demands  the  promptest  measures  for  their  iso¬ 
lation.  The  risk  of  delay  in  these  latter  cases  is  shown 
by  the  frequent  accidents,  the  result  of  insanity,  recorded 
by  the  daily  papers.  But  it  has  been  asked  to  whom 
the  privilege  of  interference  is  to  be  entrusted,  and  by 
what  solemnities  this  deprivation  of  liberty  is  to  be  accom¬ 
panied  and  recorded.  The  answer  is  easy ;  as  the  public 
good  and  safety  are  concerned,  entrust  it  to  anybody — 
to  one  of  the  family,  to  a  magistrate,  or  even  to  a  neigh¬ 
bor.  As  regards  the  so-called  solemnity  of  the  act,  we 
protest  against  such  expressions.  Some  character  of  a 
public  act  is  necessary,  but  publicity  is  not  required. 
Thus  it  is  plain  that  the  requested  solutions  of  these 
points  are  the  very  substance  of  the  law  as  it  should  be 
enacted.  In  the  United  States  and  in  every  free  coun¬ 
try  the  deprivation  of  one’s  liberty  is  the  greatest  restric- 
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tion  which  can  he  placed  upon  the  citizen.  In  a  case  of 
insanity  however  such  restriction  becomes  a  stern  neces¬ 
sity. 

To  some  non-medical  minds  this  restrictive  act  conveys 
the  idea  of  personal  degradation.  They  have  inquired 
if  restrictive  measures  could  not  be  enforced  privately 
and  secretly  in  one’s  own  house.  Now  we  all  know  how 
such  secrets  are  kept.  But  there  are  two  grave  objec¬ 
tions  to  secret  isolation :  First,  it  might  be  resorted  to 
unjustly  or  unnecessarily ;  secondly,  confinement  or  re¬ 
straint  in  one’s  own  house  and  family,  is  a  real  impediment 
to  recovery,  and  is  often  the  cause  of  relapse.  Relatives 
are  the  worst  custodians  of  the  insane,  from  their  inability 
to  trace  a  moral  symptom  to  its  cause.  Their  constant 
efforts,  by  reasoning  with  him,  to  induce  a  patient  to 
abandon  his  delusions,  simply  add  to  the  excitement  and 
aggravation  of  the  disease.  Another  objection  is  that  the 
patient  forms  a  point  of  contamination  to  the  family  at 
large,  especially  if  the  slightest  hereditary  predisposition 
exists.  Besides,  the  liberty  of  an  individual  and  his 
rights  cannot  fall  within  the  range  of  the  management  of 
one’s  own  domestic  affairs.  I  positively  deny,  on  moral 
principles,  the  right  of  the  husband  to  confine  his  wife  in 
his  own  house,  and  vice  versa,  the  wife  the  husband. 

Each  citizen,  whatever  the  sex  or  age,  belongs  in  a  cer¬ 
tain  sense,  as  much  to  the  State  as  to  his  family.  Every 
day  we  see  a  man,  a  father,  a  son  sacrifice  his  life  for  his 
family,  his  flag,  his  country.  Why  then  should  that 
country,  why  should  society  not  have  the  power  to  ask 
the  question  :  “  what  has  become  of  one  of  its  members?” 
We  see  how  in  certain  cases  quite  exceptional,  and  under 
the  supervision  of  officers  appointed  by  law,  such  isola¬ 
tion  might  be  allowed.  But  it  should  be  an  exception ; 
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because  no  interested  person  dare  to  be  judge  of  the  neces¬ 
sity  of  bodily  restraint  and  the  convenient  executioner 
of  such  sentence. 

We  physicians,  for  instance,  do  not  like  to  treat  our 
nearest  and  dearest  relatives  without  another  medical 
friend’s  assistance,  for  the  reason,  that  in  case  of  accident, 
we  may  be  shielded  from  public  censure,  and  because  we 
fear  that  our  judgment  might  be  too  much  under  the  influ¬ 
ence  of  our  emotions.  Now,  to  condemn  our  relatives  to 
confinement  without  appeal,  would  be  worse.  No  one 
of  us  would  accept  such  a  responsibility,  and  still  we  are 
the  best  judges  of  the  necessities  of  the  case. 

The  interference  of  the  law  is  imperative,  both  for  the 
interest  of  the  patient  and  his  friends ;  but  let  us  remark 
that  law,  requiring  a  medical  certificate,  asks  no  more  than 
what  any  honorable  person  would  do  of  his  own  accord — 
that  is,  consult  with  a  third  person  on  the  best  means  to 
adopt  in  each  circumstance.  Therefore,  to  abstain  from 
such  duty  must  be  justly  regarded  as  a  most  reprehensi¬ 
ble  neglect  of  duty.  It  is  obvious  that  certificates  are 
just  as  necessary  when  patients  are  to  be  removed  to  any 
other  place  of  confinement. 

Considering  isolation  in  itself,  I  believe  it  useful  and 
good,  when  it  means  only  a  complete  change  in  the  cir¬ 
cumstances  which  surrounded  the  patient  when  the  dis¬ 
ease  broke  out.  Isolation  in  a  cell  is  nothing  but  a  bru¬ 
tal  negation  of  moral  and  medical  treatment.  I  have 
always  noticed  that  patients  were  worse  after  it,  and  that 
some  were  lost  forever.  Now,  I  would  ask  whether 
husband,  wife  or  child  can  be  entrusted  with  the  power 
of  employing  such  treatment,  in  their  own  private  houses, 
without  legal  control?  For  in  such  a  case  absolute  right 
of  restraint  might  be  misused,  either  by  continuing  the 
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confinement  after  the  necessity  for  it  has  ceased,  or  by 
using  it  in  cases  where  neither  the  welfare  of  the  patient, 
nor  the  good  of  society  require  such  confinement  at  all. 
Not  one-tenth  of  the  insane  need  to  be  restrained  for 
necessity’s  sake.  Therefore,  the  law  ought  to  license  the 
treatment  of  the  insane  at  home  only  as  the  exception, 
and  when  all  conditions  of  good  treatment  are  possible  ; 
and  in  such  cases,  Commissioners  in  Lunacy  or  any  pub¬ 
lic  officer,  should  have  the  right  of  inspection  of  the 
patient  and  the  power  to  have  him  removed  to  an  asylum 
in  case  of  neglect  or  insufficient  treatment. 

Now,  the  great  advantage  of  a  general  law  is  that  it 
settles  many  questions  of  false  delicacy,  and  attends 
mainly  to  the  welfare  of  the  insane,  leaving  to  families 
the  power  to  go  beyond  it  in  kindness  and  love,  but  never 
to  fall  behind  it  in  matters  of  necessity.  What  should 
the  law  require  from  physicians  for  such  an  important  act 
of  collocation?  A  legal  certificate  should  be  made  and 
signed  by  two  regular  physicians  whose  duty  is  to  describe 
accurately  and  minutely  the  moral  and  physical  symptoms 
of  the  person  supposed  to  be  a  lunatic,  and  to  state  the 
time  and  place  of  their  observations,  and  give  their 
opinion,  either  on  the  sanity  of  the  person,  the  necessity 
of  isolation,  or  his  right  to  be  at  liberty. 

When  we  consider  that  many  accidents  and  crimes, 
committed  by  maniacs,  are  the  result  of  delaying  the  in¬ 
terference  of  the  law,  we  wonder  so  many  objections  are 
made  against  such  necessary  steps.  Unequivocal  symp¬ 
toms  are  the  circumstances  which  require  immediate  legal 
proceedings.  The  sooner  such  steps  are  taken  the  better 
for  the  community  and  the  patient  himself. 

In  our  opinion,  legal  certificates  are  absolutely  neces¬ 
sary,  whether  the  patient  be  treated  at  home,  or  in  a 
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country  house,  in  a  free-air  colony,  or  even  in  one  of  our 
squalid  poor-houses. 

It  is  no  argument  against  the  necessity  of  such  a  docu¬ 
ment  to  pretend  that  sometimes  symptoms  are  so  very 
little  demonstrative,  that  a  psychopathist  alone  can  say, 
“  I  am  satisfied  that  such  person  is  insane  and  dangerous.” 
Such  a  declaration  is  insufficient  for  science  and  law,  or 
else,  there  should  exist  diseases  of  the  mind  without 
alteration  of  tissue,  and  no  symptoms  for  the  expression 
of  such  a  fact. 

Such  theories  are  not  accepted  in  our  day  of  investi¬ 
gation  and  criticism.  Neuroses  are  not  considered  now  as 
diseases  without  matter,  sine  materia ,  and  functions  can 
not  he  conceived  as  deranged  without  some  corresponding 
lesion  of  organs.  The  question  which  justice  and  the 
public  have  the  right  to  urge  and  have,  properly,  answered 
is  :  Whether  the  person  is  insane  or  not  ?  Nothing  hut 
the  medical  certificate  can  answer  this  question  satisfac¬ 
torily.  But  on  the  other  side,  if  we  enter  deeper  into 
facts,  we  see  that  the  grief,  the  feelings,  apprehensions, 
and  sometimes,  the  false  shame  of  friends  and  relatives, 
are  never  conducive  to  the  real  good  of  patients,  and  must 
not,  on  that  account,  be  countenanced  by  physicians. 

If  families  on  those  melancholy  occasions,  could  know 
or  be  persuaded  that  on  their  good  sense,  self-denial  and 
devotion  to  the  interest  of  the  patient,  depends  his  quick 
recovery,  they  would  not  hesitate  to  let  law,  science  and 
humanity  act  for  the  best. 

The  necessary  formalities  of  law  are  neither  numerous 
nor  public,  and  do  never  amount  to  exposure  or  mortify¬ 
ing  exhibition,  as  has  been  maliciously  said.  Judicial 
interference  is  but  the  simple  admission  of  the  truth  and 
value  of  the  medical  affidavits,  by  a  judge  or  magistrate. 
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Patients  themselves  are  never  aware  that  such  interfer¬ 
ence  has  any  thing  formal  in  itself.  Thus  the  act  of  col¬ 
location  is  done,  so  to  say,  privately,  but  by  three  compe¬ 
tent  persons.  Physicians  decide  the  question  of  fact,  and 
the  magistrate  that  of  the  law.  If  the  judge  should 
think  the  certificate  insufficient,  or  if  he  should  doubt  its 
sincerity,  he  may  refuse  his  sanction,  and  call  for  other 
physicians  in  whom  he  puts  more  confidence.  But, 
nevertheless,  all  these  transactions  are  private.  The  cer¬ 
tificate  with  the  decision  of  the  judge  is  the  only  record 
that  must  be  kept  in  the  entry  books  of  an  asylum. 

Is  it  not  better  to  be  cured  quickly  or  treated  scien¬ 
tifically,  at  least,  under  the  eye  of  the  law,  than  to  be 
secretly  abandoned  to  the  certain  and  inevitable  chron- 
icity  of  a  disease  which  makes  a  man  a  burden  to  society 
and  to  himself. 

But  it  has  been  objected  that  false  imprisonment  was 
very  seldom  heard  of,  and  that  certificates  and  law  for¬ 
malities  were  unnecessary  and  impertinent,  on  account 
of  the  sensitiveness  of  relatives.  We  should  answer 
that,  granting  that  false  medical  certificates  are  rare  ex¬ 
ceptions,  errors  caused  by  ignorance  are  not  so,  and  may 
be  followed  by  most  terrible  consequences.  For  instance, 
that  which  happened,  six  months  ago  in  Yalentia  (Spain) 
where  three  physicians,  and  three  civilians  (the  husband 
and  two  brothers  of  a  lady  suspected  of  insanity)  were 
condemned  to  twenty  years  hard  labor,  for  the  isolation 
of  the  lady  by  means  of  a  so-called  false  certificate.  It 
was  found  afterwards  that  there  was  only  looseness  in 
the  mode  of  describing  the  observed  symptoms,  which 
experts,  consulted  by  the  court,  had  not,  from  want  of 
special  knowledge,  been  able  to  fully  appreciate.  All 
were  pardoned,  but  after  much  annoyance  and  suffering. 
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After  the  law  has  so  far  protected  the  liberty  and  rights 
of  any  suspected  of  insanity,  the  next  step  is,  that  the 
best  conditions  of  cure  and  welfare  should  he  provided. 
We  have  a  standard  for  such  purposes  in  our  public 
hospitals  or  lunatic  asylums.  These  are  perfect,  but,  not 
half  of  our  insane  population  can  gain  admittance.  These 
rare  and  insufficient  institutions,  conducted  by  honorable 
and  learned  physicians,  under  the  guarantee  and  control 
of  boards  of  managers  or  trustees,  contain  some  of  the 
best  means  to  reach  the  aim  for  which  they  were  con¬ 
structed,  with  this  exception,  that  they  do  not  suit  all 
conditions  of  insanity.  Happy  are  those  who  enter  them 
— happier  those  who  quit  them  after  recovery.  But  there 
are  other  institutions  offering  until  now  no  such  public 
guarantee,  and  still  other,  such  as  our  hideous  poor-houses, 
which  appear  to  be  made  and  kept  in  defiance  of  human¬ 
ity.  The  first  class  referred  to,  are  private  asylums,  kept 
either  by  citizens,  or  religious  associations.  I  have  vis¬ 
ited  some  of  them — all  well  kept.  But  the  law  which 
makes  no  difference  with  individuals  or  corporations 
should  determine  the  conditions  it  requires  from  all  such 
institutions,  and  license  each  of  them  to  receive  only  a 
certain  number  of  patients  adequate  to  their  capacity. 

The  first  necessary  conditions  in  the  establishment  of 
insane  asylums  are  morality  and  pecuniary  means  ;  sec¬ 
ondly,  the  aggregate  means  to  carry  out  a  complete  treat¬ 
ment,  medical  and  moral,  with  the  assistance  of  a  suffi¬ 
cient  staff  of  physicians ;  and  in  the  third  place,  the  ne¬ 
cessary  hygienic  accommodations,  relating  to  situation  and 
the  externals  of  the  house  and  premises,  bathing  appar¬ 
atus,  size  of  rooms,  attendance,  etc. 

The  first  and  immediate  effect  of  such  a  law  would  be 
the  instantaneous  reform  of  any  public  or  private  institu- 
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tion,  which  should  not  fulfil  these  conditions.  By  acting 
thus,  no  private  right  can  he  violated.  I  am  not  injured 
because  I  must  give  certain  guarantees  that  I  will  not 
infringe  the  rights  of  those  who  cannot  defend  themselves. 
I  must  only  prove  to  the  officers  of  the  law  that  I  pos¬ 
sess  the  moral  and  material  means  to  carry  on  a  public 
institution. 

Moreover,  inspections  of  public  and  private  asylums 
must  be  made,  for  such  a  law  would  be  incomplete,  if  it 
could  not  be  known  whether  its  regulations,  were  strictly 
obeyed  or  not.  Besides,  what  a  guarantee  does  it  afford 
to  friends  and  relatives,  when  legal  commissioners 
affirm  the  value  and  regularity  of  certificates,  verify  the 
proper  examination  of  patients  after  they  are  admitted 
to  asylums,  and  see  that  attendance,  food  and  treatment 
are  what  were  promised. 

In  the  ordinary  business  of  life,  necessity  and  public 
competition  afford  sufficient  motives  of  action,  so  that 
each  individual  exerts  himself  to  do  the  best  he  can. 
But,  placed  in  different  circumstances,  where  conditions 
of  existence  are  not  immediate  incentives  to  activity,  men 
generally  slacken  their  efforts,  and  in  public  institutions, 
if  there  was  not  the  stimulus  of  inspection,  the  grossest 
neglects  and  even  abuses,  would  at  last  creep  in.  This 
argument  applies  a  thousand  fold  to  poor-houses,  for  who 
cares  for  them  ?  Who  inspects  them  ? 

There  is  an  absolute  necessity  for  commissioners  in 
lunacy,  who  should  have,  not  only  the  right  of  seeing 
that  laws  are  punctually  obeyed,  but  also  the  power  to 
punish  those  who  should  dare  to  neglect  their  enactments. 

Let  us  look  at  what  happened  in  1857.  Three 
honorable  senators,  among  them  a  physician,  Dr.  George 
W.  Bradford,  were  appointed  a  committee  to  report  on 
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the  state  of  all  the  charitable  institutions  of  the  State  of 
New  York.  Here  is  an  extract  from  their  admirably 
written  report.  66  They  found  that  the  insane  and  idiots 
were  most  shamefully  treated.  Instances  were  testified 
to  of  the  whipping  of  male  and  female  idiots  and  lunatics, 
and  the  confinement  of  the  latter  in  loathsome  cells,  and 
binding  them  with  chains.” 

“  In  some  poor-houses,  the  committee  found  lunatics, 
both  nude  and  female,  in  cells,  in  a  state  of  nudity.  The 
cells  were  intolerably  offensive,  littered  with  the  long  ac¬ 
cumulated  filth  of  the  occupants,  and  with  straw  reduced 
to  chaff,  portions  of  which,  mingled  with  their  filth,  adher¬ 
ed  to  the  persons  of  the  inmates,  and  formed  the  only 
covering  they  had.” 

Now,  that  seven  years  have  elapsed  since  this  report 
was  made,  it  might  be  supposed  that  such  abominations 
had  been  done  away  with.  I  say,  not  so  ;  and  to  prove 
the  truth  of  my  assertion,  I  have  only  to  read  from  page 
253  of  the  American  Journal  of  Insanity  of  October 
last;  and  to  relate  afterwards  what  I  have  seen  to 
enable  the  reader  to  judge. 

Dr.  Van  Anden,  Superintendent  of  the  State  Asylum 
for  Insane  Convicts  at  Auburn,  in  an  able  description  of 
our  poor-houses,  which  need  not  be  reproduced  here, 
pronounces  them  to  be  “  abodes  at  which  humanity  may 
well  shudder.”  And  every  one  will  endorse  the  Journal’s 
comment,  that  “  the  blush  of  shame  should  tingle  the 
cheek  of  every  citizen  and  legislator  of  the  State  at  the 
contrast  presented,  ‘Not  that  ye  have  done  this,  but 
that  ye  have  left  the  other  undone.’  ” 

This  time  last  year,  I  had  occasion  to  visit  two  poor- 
houses  in  Pennsylvania.  It  was  by  chance,  and  it  might 
as  well  have  been  poor-houses  of  this  State.  I  found  the 
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identical  same  facts  as  those  described  just  now,  for  white 
men,  and  still  worse  for  the  colored  insane.  Patients 
shut  up  in  filthy  cells,  covered  with  rags,  chained,  some 
fastened  in  cellars ;  and  I  must  say,  the  most  awful  sight 
was  that  of  a  poor  old  man,  with  white  hair,  who  had 
been  chained  to  the  floor  for  thirteen  years ;  his  cell  so 
small  that  there  was  not  sufficient  room  to  lie  down,  unless 
he  extended  his  limbs  in  the  direction  of  the  two  opposite 
corners,  and  the  floor  so  inclined  as  to  give  a  sufficient 
slope  for  his  excrements  to  run  down  into  a  gutter ! 

Now,  I  ask,  what  in  our  list  of  punishments  for  crime 
corresponds  to  such  protracted  torture  ? 

Nothing  but  a  law,  with  its  comminatory  penalties 
against  the  villains  who  inflict  or  permit  such  treatment 
upon  patients,  is  able  to  destroy  those  infamous  prisons 
or  poor-houses,  in  which  vice,  misery  and  disease  find  a 
last  filthy  station  before  relief  is  found  in  the  grave. 

The  principal  right  which  the  insane  possess  is,  undoubt¬ 
edly,  that  of  being  treated  in  order  to  be  cured  of  their 
mental  disease.  Sick  people  who  are  able  to  judge  and 
care  for  themselves  do,  generally,  what  is  necessary  for 
that  purpose.  Sane  persons  know  they  are  sick,  insane 
often  deny  it,  and  refuse  any  medical  attendance.  In 
our  opinion,  the  necessity  of  therapeutical  treatment,  con¬ 
sidering  the  great  number  of  lunatics,  becomes  a  real 
financial  question  for  the  State. 

It  has  been  well  ascertained  that  brain  diseases  have 
a  tendency  to  fix  themselves  permanently  in  the  organi¬ 
zation,  if  not  attended  to  early.  The  chronicity  of  men¬ 
tal  diseases  admits  of  a  certain  bodily  health.  At  Gheel, 
the  longevity  of  such  chronic  patients  is  a  common  occur¬ 
rence.  Some  patients,  taken  to  the  asylum  in  1803,  were 
still  in  good  health  in  1854,  and  several  patients  died  cen- 
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tenarians.  We  have  calculated  that  many  cost  the  pub¬ 
lic  assistance  between  five  and  six  thousand  dollars  each. 
Now  the  largest  expenditure  for  their  proper  medical 
treatment  would  not  have  come  to  the  tenth  part  of  that 
money.  It  is  clear  that  it  costs  more  to  neglect  them 
than  to  pay  for  their  cure.  Besides,  it  appears  to  he  a 
permanent  contempt  of  their  rights,  and  their  existence 
in  that  miserable  state  is  a  perpetual  reproach  to  us.  In 
the  asylums  of  Germany,  called  Heil  anstalt ,  where  only 
curable  cases  are  admitted,  the  recoveries  are  from  75  to 
80  per  cent.  The  usual  number  of  patients  is  about  two 
hundred,  and  thus  the  individual  care  of  each  one  is 
secured. 

But  early  treatment  is  not  always  possible  because  the 
family  have  been  the  first  to  deprive  their  relatives  of 
the  right  to  be  treated,  and  this  from  the  false  idea  that 
there  is  shame  attached  to  the  malady  itself.  They  pre¬ 
tend  it  is  a  public  exposure,  and  we  fear  that  against 
these  prejudices  reason  will  never  prevail.  This  can  only 
be  remedied  by  making  asylums  real  hospitals  for  the 
cure,  and  having  for  the  chronic  cases,  (which  will  always 
be  considerable  for  the  above  reasons,)  colonies  in  which 
insanity  is  deprived  of  all  its  repulsive  features,  and 
assimilated  to  ordinary  life..  We  believe  that  no  man 
ought  to  be  deprived  of  his  rights,  and  on  that  account, 
a  law  might  protect  the  insane  by  punishing  those  who 
should  neglect  such  duty.  It  would  certainly  compel 
more  attention  to  the  advantages  to  be  derived  from  early 
treatment. 

The  third  right,  everywhere  acknowledged,  of  the  in¬ 
sane,  is  that  of  maintenance.  When  rich,  there  is  no  diffi¬ 
culty,  unless  they  are  without  friends  to  take  care  of  their 
interest,  in  which  case  the  laws  of  every  St%te  provide 
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for  their  guardianship.  But  as  for  the  poor,  they  are  main¬ 
tained  at  the  cost  of  their  counties  ;  or  in  case  of  alien¬ 
age  or  vagrancy,  at  the  cost  of  the  State.  Whatever  be 
their  social  condition,  humanity  demands  that  they 
should  be  generously  provided  for.  This  being  effected, 
it  is  our  duty  to  inquire  how  such  a  purpose  can  be  obtain- 
edatthe  least  expense  to  the  public.  It  is  obvious  that  the 
standard  of  living  must  be  that  of  our  working  commu¬ 
nity  ;  and  that,  if  such  class  would  take  care  of  them,  our 
insane  might  by  such  contact  become  useful  members  of 
society.  This  is  a  most  curious  and  interesting  problem ; 
work  is  doubly  useful  for  cure  and  maintenance.  It 
strikes  every  observer  that  public  assistance  has  followed 
wrong  principles.  From  horrible  dens,  cellars  and  jails,  one 
third  perhaps  of  the  insane  have,  in  each  State,  been 
transferred  to  Asylums,  which  are  palaces,  with  high 
monumental  cupolas,  peristyles  of  the  largest  dimensions 
and  royal  entrances.  Now,  there  is  a  middle  point,  at 
which  we  might  stop,  for  the  insane  poor.  Of  this  Germany 
furnishes  the  best  example.  There  are,  in  that  country 
two  sorts  of  asylums  :  the  Irren  Ilcil  anstatt  and  Fjlege 
Anstalt ,  hospitals  for  the  cure,  and  supporting  institutions. 
In  the  hospitals  the  insane  remain  until  declared  incur¬ 
able.  Therapeutics  are,  in  that  country,  considered,  as 
one  of  the  principal  branches  of  the  healing  art,  and 
therefore  patients  are  submitted  to  a  treatment  which  has 
no  parallel  in  Belgian,  French  or  English  Asylums.  The 
Pflcge  Anstalten  or  institutions  for  the  support  and  care 
of  the  incurable  are  real  executeurs  of  the  first. 

The  French  and  English  public  asylums  are  generally 
used  for  the  poorer  classes,  since  the  private  asylums  are 
in  the  possession  of  the  rich,  and  in  these  countries  pan- 
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pers  of  all  descriptions  of  infirmity  have  only  the  poor- 
houses  in  prospect. 

Now  the  only  middle  system  combining  the  advantage 
of  a  charity  and  that  of  a  self-supporting  institution,  is 
that  employed  at  Gheel,  Belgium.  The  general  plan  is 
a  very  simple  one — no  monumental  buildings — hut  neat 
and  tasteful  country  houses;  an  infirmary  to  receive 
such  patients  as  require  peculiar  and  incessant  care  (the 
proportions  of  the  infirmary  should  he  such  as  to  afford 
accommodations  for  ten  per  cent,  on  the  total  number  of 
patients ;)  one  or  two  chapels  for  divine  service ;  a 
pharmaceutical  store ;  a  public  library  and  a  few 
buildings,  including  baths  and  store  rooms,  should 
constitute  the  centre  of  the  colony,  which  must  be  placed 
in  a  healthy  but  retired  locality,  where  the  ground  is 
free  of  occupation. 

Around  the  centre  should  be  clustered  cottages  and 
small  farms,  the  first  with  four  acres  of  land,  the  second 
with  ten.  The  tenants  of  these  cottages  or  farms  should 
have  been  attendants  at  the  central  infirmary,  so  that 
patients  could  be  gradually  admitted  as  families  would 
be  prepared  to  receive  them. 

Within  the  radius  of  a  mile,  all  cottages  or  farms  should 
constitute  the  colony,  and  on  this  account  enjoy  certain 
advantages.  Outside  that  limit,  land  might  be  sold  to 
old  experienced  attendants  under  favorable  conditions. 
Within  the  colony  limits  no  rent  for  land  should  be 
required,  only  for  houses  or  barns,  and  this  should  be 
small. 

The  board  of  each  insane  patient  should  be  paid  to 
keepers — it  would  not  exceed  the  value  of  a  day’s 
expense  at  alms-houses.  The  staff  of  physicians  ought 
to  be  proportionate  to  the  number  of  patients. 
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All  incurable  insane  poor,  confined  in  chains  or 
cells  as  dangerous,  etc.,  should  be  gradually  sent 
to  the  colony  and  disposed  of,  so  that  in  a  certain  fixed 
time  the  whole  population  of  the  insane  of  at  least  half 
the  counties  of  the  State  should  quit  poor-houses.  A 
second  colony  would  then  be  erected  for  the  rest. 

Of  course  the  plan  of  such  institution  contemplates 
the  free  labor  of  patients ;  that  is  to  say,  in  no  circum¬ 
stance  whatever,  should  they  be  forced  to  work.  Kind¬ 
ness,  forbearance,  and  good  treatment,  are  the  links  that 
bind  together  the  families  of  keepers  and  their  boarders. 

The  by-laws  of  the  colony  should  be  printed,  and 
placed  conspicuously  in  each  house.  The  keepers  should 
be  divided  into  three  classes;  the  first  two  receive  a 
remuneration  for  their  services  rendered  to  the  insane  ; 
the  third  being  on  probation.  Offences  against  the  rules 
of  the  institution,  are  punished  by  degrading  from  the 
first  to  the  second  class  of  keepers,  from  that  to  the 
third,  and  finally  by  expulsion. 

The  widows  of  keepers  have  the  insane  women 
specially  in  charge.  Wives  and  daughters  of  keepers 
receive  also  such  patients  to  their  homes. 

The  condition  of  admission  for  keepers  should  be 
morality  and  religious  principles,  strict  temperance, 
cleanliness,  and  some  pecuniary  means  to  begin  their 
agricultural  or  professional  pursuits. 

The  following  is  the  enumeration  of  the  advantages 
obtained  in  this  system. 

First.  Liberty  for  the  insane  under  a  moral  restraint. 

Second.  The  exercise  of  their  own  will  and  judgment, 
with  the  best  feelings  of  the  heart,  under  the  influences 
of  family  life. 
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Third.  The  extraordinary  influence  of  free  air  as  a 
calmant  of  nervous  excitation  and  disease. 

Fourth.  The  medical  advantage  of  treating  insanity 
reduced  to  its  simplest  expression. 

Fifth.  The  out  door  exercise  and  voluntary  work  in 
the  open  fields. 

Sixth.  The  product  of  that  work,  however  little  even 
each  patient  may  do,  its  sum  diminishing  their  social 
cost. 

But,  all  that  depends  on  a  condition  that  our  mind  is 
not  prepared  to  receive.  We  cannot  conceive  that  if  we 
are  calm,  prudent,  kind  and  resolute,  we  obtain  a  power 
much  greater  than  by  the  exercise  of  brutal  force  and 
injustice. 

The  liberty  of  the  insane  !  Is  such  condition  not  con¬ 
tradictory  with  the  facts,  and  the  scene  of  horror  recently 
enacted  at  the  city  prison  in  New  York,  where  an  insane 
prisoner  killed  several  fellow  prisoners  with  a  poker. 
Would  it  not  multiply  such  human  butchery?  I  answer 
with  the  experience  made  during  centuries  at  Gheel,  no  ! 
The  man  who  was  bold  enough,  or  rather,  wise  enough, 
(for  he  knew  the  human  heart  better,)  to  say  to  a 
maniac,  “  Be  thou  free  and  be  conscious  of  my  feelings 
in  doing  so  for  thy  sake  !?’  that  man  was  a  hero,  no 
less  than  Alexander  the  Great  of  Macedon,  when  he 
swallowed  first  the  beverage  offered  by  his  physician, 
and  gave  him  afterwards  the  letter  to  read,  that  accused 
him  of  the  intention  of  poisoning  his  master.  Well,  these 
Alexanders  are  common  in  Belgium,  and  a  few  samples  of 
them  might  be  introduced  among  us,  to  begin  our  special 
work  of  charity  ;  and  it  would  not  be  a  small  work,  since 
statistics  tells  us  that  of  nearly  forty-eight  thousand 
insane  in  North  America,  not  one-half  receive  any  treat- 
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ment.  As  to  the  means  to  procure  them,  it  is  easy 
enough,  but  now  we  have  only  the  hope  that  this  scheme 
will  be  realized  one  day  by  some  powerful  organization. 
In  doing  good,  this  country  always  finds  benefactors,  as 
the  following  fact  shows  :  In  order  to  build  a  new 
cottage  for  male  patients,  corresponding  in  fitness  and 
excellence,  to  that  for  female  patients,  the  Superintend¬ 
ent  of  the  McLean  Asylum,  at  Somerville,  Mass., 
obtained  forty-five  thousand  dollars  by  subscription  in  the 
short  time  of  four  weeks.  I  propose  no  such  fitness  or 
excellence  for  the  poor,  miserable  creatures  now  half 
naked  and  in  chains,  or  bound  in  cold  cells.  I  ask  for 
them  a  hut,  a  simple  cottage,  and  sufficient  room  under 
the  canopy  of  Heaven.  But,  I  shall  be  much  mistaken 
if  when  under  this  plan  it  is  discovered  that  poor  people 
have  better  treatment  than  ladies  and  gentlemen  in  their 
beautiful  gilded,  but  locked  up  apartments,  successful 
enterprises  are  not  inaugurated  with  sufficient  capital  to 
offer  liberty  and  the  advantages  of  beautiful  landscapes, 
sceneries  and  comfortable  homes  to  the  latter  class  also. 
This  system  moreover,  prevents  the  complications  of 
disorders,  soothes  and  stops  the  worse  symptoms,  and 
permits  medical  treatment  to  operate. 

Who  would  ever  be  ashamed  of  having  inhabited 
such  delicious  places  ?  Its  recollections  even  would  be 
always  dear. 

But,  before  this  takes  place,  let  the  reader  earnestly 
remember  the  old  man,  the  poor  prisoner,  now  thirteen 
years  in  car  cere  duro ,  and  act  according  to  what  his 
conscience  dictates. 

In  conclusion,  we  would  say,  that  the  personal  rights 
of  the  insane,  and  our  relative  duties,  being  established, 
laws  pronouncing  what  both  are,  must  be  enacted ; 
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otherwise  there  exists  a  state  of  society  in  which 
individualism  prevails  over  social  organizations ;  and  if 
laws  are  enacted  defining  these  rights,  penalties  must 
reach  those  who  neglect  prescribed  duties.  All  that  we 
can  do  in  alleviation  of  the  sacredness  of  grief,  and 
sensitiveness  of  families,  is  to  do  away  with  everything 
like  punishment  and  shame  in  the  treatment  of  insanity. 


CORDELIA. 

BY  A.  O.  KELLOGG,  M.  D. 

This  character,  though  perhaps  not  presenting  as  many 
points  of  profound  psychological  significance  as  some 
others,  is,  nevertheless,  so  intimately  interwoven  with 
another  about  which  so  much  of  this  peculiar  interest  is 
gathered ;  and,  besides,  is  so  illustrative  of  the  true  spirit 
which  should  guide,  govern  and  direct  all  who  are  thrown 
in  contact  with  the  insane,  in  whatever  capacity,  that  it 
has  long  seemed  to  us  to  call  for  something  more  than  a 
passing  notice.  Aside  from  its  own  intrinsic  loveliness, 
the  character  of  Cordelia  is  eminently  intended  to  convey 
a  lesson  not  everywhere  found,  and  one  which  should  be 
carefully  pondered  by  all  in  any  way  connected  with  the 
management  of  the  insane. 

The  stern  and  humane  principle,  the  gentleness, 
patience  and  forbearance  which  should  characterize  all 
intercourse  with  those  afflicted,  as  was  her  father,  with 
the  most  dire  of  human  calamities,  is  nowhere  so  admira¬ 
bly  set  forth  as  it  has  been  in  the  delineation  of  the  char¬ 
acter  of  this  noble,  queenly  woman.  Shakspeare,  as  is 
sometimes  his  habit,  has  placed  the  character  of  Cordelia 


1865.] 


Cordelia. 


343 


in  immediate  juxtaposition  with  two  others  so  diametri¬ 
cally  opposite,  in  all  things,  that  it  is  made  to  appear  the 
more  striking  by  the  mere  force  of  contrast ;  for  the  truth¬ 
fulness,  humanity  and  tender  love  of  Cordelia,  is  brought 
into  immediate  contact  with  the  selfishness,  duplicity 
and  untruthfulness  of  her  two  sisters,  Goneriland  Regan. 

The  first  words  she  utters  give  us  the  key  note  to  her 
whole  character. 

In  the  state  of  extreme  senility  of  her  father,  she 
seems  to  feel  at  once  that  she  is  no  match  for  her  sisters 
in  the  contest  for  his  favor  and  affections,  and  after  the 
hollow-hearted  words  of  Goneril,  in  which  she  feigns  so 
much  love  for  Lear,  she  asks  sadly,  and  plaintively, 

AVhat  shall  Cordelia  do  ? 

For  the  answer  to  this  inquiry,  she  looks  into  the  depths 
of  her  truthful  heart,  and  it  finds  expression  in  the  short 
but  significant  phrase, 

“  Love,  and  be  silent.” 

Here  spoke  the  true  woman.  While  others  were  to 
receive  wealth,  honor  and  preferment,  for  their  duplicity, 
an  unrequited  love  was  apparently  the  only  reward  for 
her  truthfulness ;  but  like  one  of  old,  she  had  “  chosen 
the  good  part  which  should  in  no  wise  be  taken  from  her,” 
as  the  sequel  abundantly  proves.  Her  love  was  indeed 
“  cast  upon  the  waters,”  but,  in  strict  accordance  with 
that  promise  which  cannot  be  broken,  it  was  to  be  found 
again,  “  after  many  days.” 

Yet,  though  caring  little  apparently  for  what  she  is 
to  lose  in  a  material  point  of  view,  like  all  true  women, 
she  is  sensitively  jealous  of  her  honor,  and  shrinks 
appalled  from  the  thought,  that  being  utterly  disinherited 
and  cast  off  by  her  father,  may  even  for  a  moment,  lead 
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an  uncharitable  world  to  cast  its  cruel  and  unjust  asper¬ 
sions  upon  that;  and  before  taking  leave  of  her  weak 
and  misguided  parent,  she  prefers  the  dignified  and  plain¬ 
tive  appeal  which  follows : 

“  I  yet  beseech  your  majesty, 

(If  for  I  want  that  glib  and  oily  art, 

To  speak  and  purpose  not ;  since  what  I  well  intend, 

I’ll  do’t  before  I  speak,)  that  you  make  known 
It  is  no  vicious  blot,  murder,  or  foulness, 

No  unchaste  action,  or  dishonored  steps 
That  hath  deprived  me  of  your  grace  and  favor  ; 

But  even  for  want  of  that,  for  which  I  am  richer ; 

A  still-soliciting  eye,  and  such  a  tongue 

That  I  am  glad  I  have  not,  though  not  to  have  it, 

Has  lost  me  in  your  liking.” 

To  the  cruel  reply  of  Lear  to  this  plaintive  appeal 
for  the  protection  of  her  character  and  innocence, 

“  Better  thou 

Hadst  not  been  born,  than  not  to  have  pleased  me  better,” 

she  utters  no  word  of  remonstrance,  but  shrinks  back 
in  silence  and  sorrow,  choosing  to  bide  her  time — “  to  love 
and  be  silent.” 

She  is  little  moved  apparently  when  told  by  Burgundy, 
her  betrothed,  that  the  loss  of  father  and  fortune  must 
necessarily  entail  the  loss  of  a  husband,  and  she  replies 
with  characteristic  dignity, 

“  Peace  be  with  Burgundy, 

Since  that  respects  of  fortune  are  his  love, 

I  shall  not  be  his  wife.” 

The  farewell  she  takes  of  her  sisters  is  equally  char¬ 
acteristic  and  dignified.  She  indulges  in  no  bitter  words 
of  reproach,  though  in  commending  her  father  to  their 
“  professed  bosoms,”  she  intimates,  with  dignity,  that 
their  duplicity  is  not  unperceived  : 
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Cor.  The  jewels  of  our  father,  with  washed  eyes, 

Cordelia  leaves  you  ;  I  know  you  what  you  are ; 

And,  like  a  sister,  am  most  loath  to  call 

Your  faults,  as  they  are  named.  Use  well  our  father  ; 

To  your  professed  bosoms,  I  commit  him. 

But  yet,  alas  !  stood  I  within  his  grace, 

I  would  prefer  him  to  a  better  place. 

So  farewell  to  you  both,  *  *  *  * 

Time  shall  unfold  what  plaited  cunning  hides ; 

Who  cover  faults,  at  last  shame  them  derides. 

Well  may  you  prosper. 

With  these  words,  she  passes  for  a  time  from  our  view, 
and  when  she  again  makes  her  appearance,  all  her  sad  fore¬ 
bodings  respecting  her  father  have  been  fulfilled ;  and  now, 
when  forsaken  by  all  but  one  or  two  faithful  attendants, 
and  the  measure  of  his  sorrow  is  full,  she  comes  again 
with  her  angel  ministrations. 

We  hear  no  more  of  Cordelia  until  in  Act  IV,  Scene  3d, 
the  gentleman  in  attendance  upon  her  as  queen  of  France, 
relates  to  Kent  the  impression  made  upon  her  by  his  let¬ 
ters,  detailing  the  sufferings  of  her  father 3  and  the  deep, 
yet  dignified  and  undemonstrative  grief  evinced,  is  in 
complete  accordance-  with  what  we  have  previously  seen 
in  the  character  of  this  noble  woman. 

She  does  not  multiply  words,  shows  no  bitterness  of 
feeling,  nor  manifests  any  undue  excitement ;  yet  it  is 
abundantly  evident,  from  the  short,  abrupt  ejaculations, 
described  by  the  gentleman,  which  she  could  not  entirely 
suppress,  that  her  heart  is  surcharged  with  sorrow. 

In  answer  to  Kent’s  questions  as  to  the  impression 
made  upon  her  by  his  letters,  the  gentleman  replies  : 

Gent.  She  took  them,  read  them  in  my  presence ; 

And  now  and  then  an  ample  tear  trilled  down 
Her  delicate  cheek.  It  seemed,  she  was  a  queen 
Over  her  passion  ;  who,  most  rebel-like, 
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Sought  to  be  king  o’er  her. 

Kent.  O,  then  it  moved  her. 

Gent.  Not  to  a  rage ;  patience  and  sorrow  strove 

Who  should  express  her  goodliest.  You  have  seen 
Sunshine  and  rain  at  once ;  her  smiles  and  tears 
Were  like  a  better  way.  Those  happy  smiles, 

That  played  on  her  ripe  lips,  seemed  not  to  know 
What  guests  were  in  her  eyes  ;  which  parted  thence 
As  pearls  from  diamonds  dropped — In  brief  sorrow 
Would  be  a  rarity  most  beloved,  if  all 
Could  so  become  it. 

Kent.  Made  she  no  verbal  question  ? 

Gent.  ’  Faith,  once  or  twice,  she  heaved  the  name  of  father 
Pantingly  forth,  as  if  it  pressed  her  heart. 

Kent.  Cried,  Sisters!  sisters! — shame  of  ladies  !  sisters! 

Father!  sisters!  what  i’  the  storm  ?  i’ the  night? 

Let  pity  not  he  believed.  There  she  shook 
The  holy  water  from  her  heavenly  eyes, 

And  clamor  moistened ;  then  away  she  started 
To  deal  with  grief  alone. 

When  we  meet  her  again  at  the  opening  of  Scene  4th, 
of  the  same  Act,  she  has  evidently  received  more  definite 
information  as  to  the  mental  condition  of  her  father,  and 
her  words  are  so  descriptive  of  a  condition  of  mind, 
which  all  conversant  with  the  forms  of  insanity,  must 
have  observed,  that  we  cannot  refrain  from  quoting  them. 

“  Alack,  ’  tis  he  ;  why,  he  was  met  even  now 
As  mad  as  the  vexed  sea ;  singing  aloud ; 

Crowned  with  rank  fumiter,  and  furrow  weeds, 

With  harlocks,  hemlock,  nettles,  cuckoo-flowers, 

Darnel,  and  all  the  idle  weeds  that  grow 
In  our  sustaining  corn.” 

She  then  inquires  earnestly  of  the  physician. 

“  Wliat  can  man’s  wisdom  do 
In  the  restoring  his  bereaved  sense  ?” 

The  reply  of  the  physician  is  so  fraught  with  wisdom, 
and  so  expressive  of  Shakspeare’s  views  of  the  treat- 
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ment  of  the  insane,  that  it  should  be  deeply  pondered 
by  all. 

That  “repose ”  the  “foster  nurse  of  nature,”  which 
the  old  worn  body  and  distracted  brain  so  much  needed, 
is  the  first  thing  to  be  sought  after,  and,  to  induce  this, 
the  physician,  says,  most  truly,  there  are  “  means  ”  and 
“  simples  operative  ”  whose  power  will  “  close  the  eye  of 
anguish. 

With  implicit  trust  in  the  wisdom  manifested  by  the 
physician,  Cordelia  urges  that  these  “  means  ”  be  put  to 
immediate  use, 

“  Lest  liis  ungoverned  rage  dissolve  the  life 
That  wants  the  means  to  lead  it.” 

Or,  in  the  professional  language  of  our  times,  before 
he  sinks  irrecoverably  from  exhaustive  mania. 

To  prevent  this  is  now  the  sole  object  of  her  thoughts, 
and  with  womanly  and  characteristic  self-sacrifice,  she 
says, 

“  He  that  helps  him,  take  all  my  outward  worth.” 

*  *  *  All  blessed  secrets, 

All  you  unpublished  virtues  of  the  earth, 

Spring  with  my  tears  !  he  aidant,  and  remediate, 

In  the  good  man’s  distress. 

How  “  many  a  time  and  oft,”  has  the  same  heart-felt 
aspiration  been  breathed  into  the  ear  of  the  physician  to 
the  insane,  by  the  loving  and  devoted  wife,  or  daughter, 
as,  with  crushed  heart,  and  streaming  eyes,  they  have 

committed  with  a  Cordelia’s  trust  and  confidence  to 
his  care,  all  they  hold  most  dear  upon  earth,  in  “trem¬ 
bling  hope”  that  the  “bruised  reed”  will  not  be  utterly 
“  broken.” 

When  the  messenger  enters  informing  her  that, 

“The  British  powers  are  marching  hitherward,” 
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the  only  interest  she  manifests  in  the  important  intelli¬ 
gence  is  connected  with  her  father,  and  the  redress  of 
his  great  wrongs,  and  she  replies  calmly,  and  apparently 
without  a  thought  as  to  her  own  personal  safety,  and  the 
sad  destiny  that  hung  over  her. 

“  ’  Tis  known  before  ;  our  preparation  stands 
In  expectation  of  them — O,  dear  father, 

It  is  thy  business  that  I  go  about ; 

Therefore  great  France 

My  mourning,  and  important  tears  hath  pitied. 

No  blown  ambition  doth  our  arms  incite, 

But  love,  dear  love,  and  our  angel  father’s  right.” 

We  next  meet  Cordelia  in  Act  IV,  Scene  7,  of  the 
tragedy.  And  here  we  find  more  full  and  striking 
developments  than  we  have  hitherto  observed  in  the 
character  of  this  most  genuine  woman. 

Here,  though  her  mind  is  apparently  fully  occupied 
with  her  father’s  misfortune,  she  does  not  forget,  in  the 
first  instance,  to  express  her  heart-felt  gratitude  to  Kent, 
for  his  noble,  humane,  and  self-sacrificing  devotion  to 
him : 

Cor.  O  thou  good  Kent,  how  shall  I  live  and  work, 

To  match  thy  goodness  ?  My  life  will  be  to  short. 

And  every  measure  fail  me. 

She  then  turns  to  make  anxious  inquiries  of  the 
physician  touching  the  condition  of  her  father.  And,  to 
her  hearing  towards  her  medical  adviser,  we  hope  to  be 
excused  for  directing  especial  attention  in  this  connection. 
And  here,  let  it  be  observed,  that  the  physician,  as 
depicted  by  a  few  master  strokes  of  this  never  failing 
pencil,  seems  to  have  been  one  fully  deserving  of  the 
confidence  bestowed  upon  him.  There  is  none  of  the 
charlatan  about  him ;  he  does  not  multiply  words,  or  seek 
to  make  a  vain  display  of  his  medical  lore  ;  he  makes  no 
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ostentations  exhibition  of  “  means  and  appliances 
neither  do  we  perceive  about  him,  strange  to  say,  any  of 
the  curious  notions,  and  fantastic  doctrines  and  ideas  of 
the  insane,  which  belonged  to  the  sixteenth  century  ;  and, 
had  he  lived  in  the  nineteenth,  his  principles  could  not 
have  been  more  simple,  natural  and  scientific.  Kind  care, 
nourishment,  sleep,  and  rest,  during  the  course  of  the 
disease  ;  and,  more  especially,  during  convalesence,  the 
avoidance  of  everything  tending  to  excite  the  mind  of 
the  patient,  by  turning  it  hack  towards  what  it  had 
previously  dwelt  upon,  or  the  supposed  exciting  causes, 
are  the  principles  inculcated.  These  principles  are  now 
regarded  as  universally  applicable  by  the  best  physicians 
of  modern  times,  and,  indeed,  seem  to  embrace  nearly 
everything  not  now  obsolete. 

Cordelia,  who  was  a  woman  of  strong  common  sense, 
perceives  instinctively,  the  character  of  her  medical 
adviser,  and  casts  the  care  of  her  father  upon  him  with 
implicit  confidence.  Her  conduct  here  is  a  lesson  to  he 
well  pondered  by  all  who  are  so  unfortunate  as  to  have 
friends  afflicted  as  was  Lear.  She  never  manifests  the 
slightest  inclination  to  run  counter  to  his  advice,  and, 
even  though  this  should  lead  in  a  direction  quite  opposite 
to  her  own  feeling,  inclinations  or  affections,  we  are  made 
to  perceive,  that  as  a  fond  child,  she  would  submit  to  all 
reasonable  “  means,”  without  questioning,  for  the  good 
of  him  she  so  much  loved.  Although  she  never  questions 
the  means  employed,  and  the  skill,  judgment,  and 
humane  intentions  of  her  medical  adviser,  she  wishes,  as 
was  eminently  right  and  proper,  to  know  all  about  his 
condition  ;  and  here  again,  the  physician,  as  was  to  have 
been  expected  from  his  high  character,  and  keen  sense  of 
duty,  gives  her  all  the  satisfaction  in  his  power  : 
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Cor.  How  does  the  King  ? 

Phy.  Madam,  sleeps  still, 

Cor.  0  you  kind  Gods 

Cure  this  great  breach  in  his  abused  nature, 

The  untuned  and  jarring  senses,  0  !  wind  up, 

Of  this  child-changed  father. 

The  manner  in  which  this  simple  piece  of  information 
that  he  sleeps,  is  conveyed  by  the  physician  without 
comment,  and  the  reply  of  Cordelia,  show  what  curative 
importance  was  attached  to  this  condition. 

Phy.  So  please  your  majesty, 

That  we  may  wake  the  King  ?  he  hath  slept  long. 

This  question,  and  the  reply,  are  significant.  The 
question  was  evidently  prompted  by  courteous  respect  for 
her  rank,  and  her  relations  to  the  patient,  and  in  full 
confidence  that  the  good  sense  of  Cordelia,  would  not  in 
the  least  embarass  him,  or  lead  her  to  set  up  her  own 
will  and  inclinations  in  opposition  to  his  own. 

The  temptation  to  have  her  father  awakened  prema¬ 
turely  was  great,  and  to  one  constituted  like  herself,  and 
situated  as  she  then  was,  almost  irresistible.  His  loved 
voice  she  had  not  heard  perhaps  for  years,  and  its  last 
sad  accents  had  fallen  upon  her  ear  in  mad  chidings  and 
unjust  complaints,  and  the  last  glance  of  his  eye  had 
been  cruelly  unnatural  and  scornful.  The  physician  had 
assured  her  that  he  had  no  doubt  when  the  patient  was 
awakened,  he  would  be  calm  and  “  temperate,”  yet  she  is 
in  no  haste,  but  calmly  leaves  all  to  him.  She  has 
applied  to  him  because  he  has  more  knowledge  and 
experience  in  the  matter  than  herself,  and  she  is  bound 
not  to  interfere  with  him,  or  set  up  her  own  queenly  will 
to  embarass  in  any  way  his  proceedings.  We  commend 
her  conduct  here,  and  the  words  which  follow,  to  the 
careful  consideration  of  all  friends  of  the  insane  : 
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Cor.  Be  governed  by  your  knowledge, 

And  proceed  in  the  way  of  your  will. 

When  told  by  the  physician  that  now,  when  he  had 
slept  so  long,  it  would  not  be  improper  to  arouse  him,  and 
that  she  might  be  present,  and  even  act  as  the  instru¬ 
ment  in  the  accomplishment  of  it,  she  is  not  slow  to  take 
advantage  of  the  liberty  allowed  her ;  and  the  manner 
she  proceeds,  is  eminently  feminine,  and  characteristic 
of  the  genuine  woman. 

Cor.  0,  my  dear  father !  Restoration  hang 

Thy  medicine  on  my  lips,  and  let  this  kiss 

Repair  those  violent  harms  that  my  two  sisters 

Have  in  thy  reverence  made !  *  *  *  * 

Had  you  not  been  their  father,  these  white  Hakes 
Had  challenged  pity  of  them.  AVas  this  a  face 
To  be  exposed  against  the  warring  winds  ? 

[To  stand  against  the  deep,  dread  bolted  thunder  ? 

In  the  most  terrible  and  nimble  stroke 

Of  quick,  cross  lightning  ?  to  watch  (poor  perdu !) 

With  this  thin  helm  ?]  Mine  enemy’s  dog, 

Though  he  had  bit  me,  should  have  stood  that  night 
Against  my  fire  ;  and  was’t  thou  fain,  poor  father, 

To  hovel  thee  with  swine,  and  rogues  forlorn, 

In  short  and  musty  straw  ?  Alack,  Alack  ! 

,rTis  wonder  that  thy  life  and  wits  at  once 
Had  not  concluded  all. 

As  soon  as  Lear  is  fairly  awake,  the  physician  per¬ 
ceives  at  once  the  danger  of  exciting  his  enfeebled  mind 
by  having  it  directed  to  former  scenes  of  sorrow  and 
trouble,  whether  real  or  imaginary,  through  which  his 
patient  has  passed,  and  he  breaks  in  upon  Cordelia,  ten¬ 
derly  and  modestly,  and  she,  with  her  accustomed  good 
sense,  heeds  at  once  the  admonition : 

Phy.  Be  comforted,  good  madam.  The  great  rage 
You  see,  is  killed  in  him,  (and  yet  it  is  danger 
To  make  him  even  o’er  the  time  he  has  lost.) 
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Desire  him  to  go  in ;  trouble  him  no  more, 

Till  further  settling. 

Though  her  father  had,  when  fairly  awake,  conversed 
quite  rationally,  she  breaks  away  at  once  from  what  they 
have  been  speaking  about,  and,  evidently  seeking  to 
direct  his  mind  into  another  channel,  asks  him  to  walk 
away  with  her. 

Would  that  all  friends  of  the  unfortunate  insane,  were 
alike  sensible,  tractable  and  confiding ;  and,  we  may  add, 
all  physicians  equally  as  judicious  as  was  Lear’s.  Many 
sad  relapses,  and  much  suffering  would  be  spared  the 
former,  and  the  physician,  much  anxiety,  care,  and  per¬ 
haps  fruitless  effort,  in  bringing  about  a  complete  restora¬ 
tion.  Would,  too,  that  we  could  impress  upon  the  minds 
of  all  friends  of  the  insane,  the  importance  of  these  con¬ 
siderations,  that  they  might  understand  and  appreciate 
them  as  fully  as  they  were  by  Shakspeare,  near  three 
hundred  years  since. 

This  whole  Scene  (Scene  VII,  Act  4,)  is  rich  in  psy¬ 
chological  suggestions,  and,  when  read  by  one  acquainted 
with  the  ideas  of  the  insane,  and  their  treatment,  preva¬ 
lent  in  Shakspeare’s  day,  he  is  struck  with  wonder  and 
astonishment,  that  one  man  (and  he  a  layman,)  should 
have  known  more  of  this  most  obscure  subject  than  all 
the  physicians  of  his  time.  Indeed,  the  more  we  seek 
to  fathom  his  knowledge  on  this  subject,  the  greater  is 
our  wonder,  and  reverence.  Such,  however,  is  genius, 
but  only  genius  of  the  very  highest  order. 
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From  the  Journal  of  Mental  Science. 

GERMAN  PSYCHIATRIES 

Gentlemen, — Rarely  has  a  survey  of  my  labors  in 
science,  and  as  a  teacher,  afforded  me  so  much  gratifica¬ 
tion  as  on  the  present  occasion.  It  has  been  my  good 
fortune  to  bring  about  for  the  first  time  the  introduction 
into  the  course  of  our  medical  studies,  in  this  place,  of  a 
clinical  course  on  Psychiatric,  thus  claiming  for  this 
branch  of  medicine  its  true  position  as  a  proper  and  profit¬ 
able  subject  of  study,  and  as  one  demanding  alike  sys¬ 
tematic  and  clinical  instruction.  And,  in  the  first  place, 
it  behooves  me  to  express  my  thanks  to  all  those  magis¬ 
trates  who  have  furthered,  in  the  most  intelligent  and 
effective  manner,  my  endeavors  to  establish  this  new 
clinical  course.  It  is  about  a  year  since  I  first  mooted 
the  question  of  the  institution  of  this  clinique ,  and  I  had 
the  gratification  of  seeing  my  ideas  rightly  understood, 
and  favorably  received.  Moreover,  in  the  course  of  the 
previous  winter,  the  offer  was  made  to  me  by  the  govern¬ 
ment,  to  undertake  the  professional  direction  of  the  lunatic 
asylum,  an  offer  which  I  readily  accepted,  with  a  view 
to  this  plan  for  clinical  instruction  in  mental  maladies. 
Hence  the  speedy  establishment  of  the  course.  For 
twenty  years,  indeed,  I  have  publicly  claimed  for  Psy¬ 
chiatrie  its  recognition  as  a  regular  portion  of  medical 
education.  Whilst  in  many  other  places  prevailing  diffi¬ 
culties  and  scruples  have  defeated  the  project,  we  have 
here  speedily  found  the  means  to  commence  this  admit¬ 
tedly  judicious  and  useful  work,  and  thereby  to  secure  a 

*  An  Introductory  Lecture,  read  at  the  opening  of  the  Psychiatric 
Clinique,  in  Zurich  (Summer  Session,  1863.)  By  Prof.  W.  Griesinger, 
M.  D.,  Author  of  ‘Die  Pathologie  und  Therapie  de  Psychischen 
Krankheiten.’  (Translation  from  the  German.) 


354  Journal  of  Insanity.  [January, 

new  and  valuable  addition  to  the  educational  advantages 
of  our  University. 

In  some  respects  the  subject  of  Psychiatrie  will  of 
course  be  new  to  you ;  in  others  it  may  be  readily  under¬ 
stood,  or  may  easily  be  made  clear  by  clinical  observation. 
For  Psychiatrie  has  two  sides,  and  must  be  considered 
from  two  points  of  view,  which  may  not  at  first  seem 
equally  intelligible  to  the  physician.  Thus,  first  of  all 
there  are  observed,  in  regard  to  the  insane,  those  facts 
that  of  themselves  constitute  them  insane,  viz.,  their 
speech,  demeanor,  and  actions,  which  differ  from  those  of 
persons  of  sound  mind,  are  evidently  dictated  by  different 
motives,  derive  their  origin  from  other  sources,  and  are 
rightly  viewed  in  a  medico-legal  light,  as  so  many  indica¬ 
tions  that  their  judgment  is  warped,  and  unlike  that  of 
sane  persons.  This  is  the  psychological  side  of  the  sub¬ 
ject.  It  is  the  only  one  which  is  tangible  to  the  non- 
medical  observer,  or  which  appears  interesting  and  piquant. 
Indeed,  it  is  not  long  since  scientific  psychiatry  was  occu¬ 
pied  almost  entirely  with  this  side  of  the  question  ;  and 
at  the  present  time  it  may  more  or  less  satisfy  those 
so-called  psychological  physicians,  who,  taking  their  stand 
upon  the  popular  aspect  of  the  question,  find  little  or  no 
interest  in  Psychiatrie,  save  in  the  silly  words  and  acts 
of  their  mentally  disordered  patients.  Yet,  although 
such  a  one-sided  view  is  to  be  rejected,  this  consideration 
of  mental  disorders  from  a  psychological  point  of  view, 
is  nevertheless  both  necessary  and  serviceable  to  a  firm 
and  constant  connection  with  the  other  aspect  of  the 
subject  to  be  next  spoken  of.  It  is  rightly  incumbent 
upon  the  physician  to  be  able,  at  least  to  some  extent,  to 
distinguish  the  departures  from  the  normal  mental  mani¬ 
festations  ;  and  it  is  the  more  necessary  to  impose  this 
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duty  upon  him,  inasmuch  as  in  such  a  wide  study  of 
mental  disease,  such  as  is  to-day  possible,  this  the  meta¬ 
physical  method,  must  not  entirely  be  replaced  by  the 
positive  method,  and  it  will  be  my  endeavor  in  these 
lectures  to  make  this  side  of  the  subject,  which  in  fact 
gives  to  Psychiatrie  its  characteristic  as  a  special  branch 
of  medicine,  as  clear  as  possible  to  you.  Yet,  despite 
the  metaphysical  characteristics  of  Psychiatrie,  it  is  still 
only  in  its  relations  to  practical  medicine  that  we  are 
really  concerned  with  them.  It  is  the  problems,  the 
hypotheses,  and  the  methods  of  medical  experience  which 
here,  as  in  general  pathology,  we  seek  to  unfold.  There 
is  also  a  second,  and  ih  a  narrower  sense,  a  medical  aspect 
of  mental  disorder,  viewed  from  which  point,  what  the 
patient  says,  does,  or  expresses  in  his  gestures,  excepting 
as  they  relate  to  his  delusions,  are  of  little  or  no  value, 
while  the  results  of  our  observations  on  his  physical 
organism  are  of  the  highest,  indeed  the  only  value.  This 
double  aspect  of  the  subject  is  of  course  familiar  only  to 
the  well-educated  physician,  and  he  only  can  be  a  true 
physician  of  the  mind,  who  knows  how  to  use  every  avail¬ 
able  means  known  at  the  present  day  for  their  investiga¬ 
tion,  and  who  has  earnestly  studied  howto  form  a  diagnosis, 
and  to  apply  treatment  according  to  the  teaching  of  mod¬ 
ern  medicine.  Diagnosis  and  Therapeutics  are  also  in 
Psychiatrie  the  end  and  aim  of  our  art. 

On  a  closer  consideration  of  the  subject  of  diagnosis 
in  mental  disorder,  it  is  seen  that  it  is  not  so  distinct,  and 
its  objects  not  so  well  understood,  as  is  the  diagnosis  of 
ordinary  disease.  In  these  introductory  observations  to 
our  clinical  course,  it  will,  therefore,  be  well  worth  inquir¬ 
ing  what  there  is  in  the  diagnosis  of  mental  disorders  of 
a  special  nature  and  importance,  what  are  the  peculiar 
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diagnostic  ends  and  purposes  to  be  attained,  and  in  what 
manner  these  can  be  best  secured.  In  the  discussion  of 
these  questions,  which  are  familiar  to  the  minds  of  all 
of  you  in  respect  to  general  medicine,  but  which,  in  refer¬ 
ence  to  Psychiatrie,  have  not  been  generally  sufficiently 
recognized  and  examined,  we  shall  deal  with  one  of  the 
practical  and  fundamental  problems  of  this  branch  of 
medicine. 

Usually,  and  at  the  present  day,  in  all  instances,  the 
question  in  the  diagnosis  of  insanity  to  be  solved,  is, 
first  of  all,  the  determination  of  the  species  of  mental 
aberration.  This  is  very  natural.  When  the  first  and 
fundamental  fact  is  arrived  at,  that  an  individual  is 
insane,  the  next  question  that  occurs  is  how,  or  in  what 
manner,  is  his  mind  disturbed,  how  are  his  bodily 
functions  disordered  ?  In  seeking  for  answer  to  this 
question,  the  endeavor  is  to  refer  the  case  to  one  of  the 
classes  and  categories  into  which  disorders  of  the  mind 
have  been  divided.  All  such  divisions  hitherto  contrived, 
excepting  a  few  partial  and  unsuccessful  attempts  of  very 
recent  date,  have  been  projected  in  a  psychological  point 
of  view.  They  are  very  various  in  their  plan,  for  whilst 
one  has  in  constructing  his  divisions  kept  in  view  the 
psychical  disturbance  in  its  entirety  of  phenomena, 
another  has  seized  on  the  presumed  defects  of  certain 
mental  powers  or  faculties,  such  as  disorder  of  the 
emotions,  of  the  intellect,  of  the  will,  or  made  use  of 
the  fact  of  the  general  or  partial  nature  of  the  insanity, 
or  has  contrived  some  other  principles  of  classification. 
In  my  writings  on  mental  disease  I  have  adopted  the 
simple  division  into  psychical  depression,  psychical 
exaltation,  and  psychical  debility.  Without  claiming 
for  this  scheme  a  character  for  completeness,  it  appears 
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to  me  to  be  tolerably  comprehensive,  and  of  easy  appli¬ 
cation  and  use.  It  has  the  advantage  of  applying 
equally  to  the  course  and  to  the  prognosis  of  concrete 
cases  ;  for  in  the  great  majority  of  cases  these  three 
primary  divisions  stand  in  the  relation  to  each  other  of 
three  fundamental  phases,  which  become  developed  in 
succession,  the  last  of  them,  the  state  of  weakened 
powers,  of  psychical  debility,  representing  under  almost 
all  circumstances,  an  incurable  secondary  condition  or 
stage.  It  is  as  well  to  allude  to  the  circumstance  that 
this  division  admits  of  comparatively  great  expansion, 
and  would  be  preferred  by  many,  from  a  wish  to  render 
the  subject  more  perfect,  if  it  were  artificially  broken  up 
into  a  number  of  defined  classes  and  sub-classes. 

But  as  is  always  the  case  with  these  classifications, 
even  with  the  best,  they  represent  only  the  signs  of 
abnormal  psychical  conditions,  and  besides  supplying 
designations  for  the  species  of  mental  disturbance,  have 
no  other  value.  And  in  many  respects,  as  in  connection 
with  forensic  Psychiatrie,  it  is,  without  contradiction,  of 
great  value  to  be  able  in  this  manner  to  designate  in  brief 
and  appropriate  terms  the  species  of  the  disordered  men¬ 
tal  state.  But  it  may  be  asked,  is  the  medical  problem 
of  diagnosis  exhausted  by  the  determination  of  the  fact 
that  a  patient  is  melancholic,  or  maniacal,  or  demented  ? 
Is  not  such  a  result  both  inadequate  and  of  slight  value  ? 
There  are  indeed  cases,  where  such  an  indication  and 
naming  of  the  variety  of  insanity  is  attended  by  consid¬ 
erable  difficulty,  yet  as  far  as  concerns  the  greater  num¬ 
ber,  an  intelligent  and  experienced  attendant  can  arrive 
at  an  equally  accurate  diagnosis !  No,  the  settling  of 
the  position  of  a  case  in  one  of  these  psychopathological 
categories  cannot  constitute  true  diagnosis.  Those  classes 
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themselves  are  not  so  distinctly  defined  and  limited  that 
special  diseases  can  he  discovered  in  them ;  many  condi¬ 
tions  fall  under  this  or  that  head;  mania  occurs  as  a 
variety  of  itself,  yet  it  is  also  ofttimes  a  complication  of 
a  state  of  dementia.  Nymphomania  is  a  form  of  mania, 
of  psychical  excitement,  hut  it  is  often  varied  by  a  marked 
melancholic  stage,  and  then  bears  the  external  impress  of 
depression.  How  often,  too,  do  we  see  a  sudden  trans¬ 
formation  of  exaltation  into  depression?  Now  and  then 
external  circumstances  exert  an  influence ;  it  can  possess 
no  special  interest  in  diagnosis  if  the  patient  be  to-day 
somewhat  more  excited  or  more  depressed ;  whereas,  in 
a  practical  point  of  view,  there  are  probably  conditions 
present,  quite  of  another  sort,  which  are  of  weighty 
importance  and  influence,  with  respect  to  his  actual  state 
and  prospects,  as  for  instance,  inequality  of  the  pupils 
or  stammering  of  the  tongue.  And,  even  were  this  not 
true,  and  did  we  refuse  to  allow  the  practical  aims  of  our 
art  to  determine  the  question,  yet  still  it  may  be  asked 
of  mental  depression  and  mania,  as  only  forms  of  delirium, 
to  what  diseases  does  the  delirium  belong?  On  this 
question,  on  the  actual  changes  existing  in  the  organism, 
next  to  nothing  is  predicated  when  the  ability  has  been 
acquired  of  being  able  to  designate,  according  to  the  sys¬ 
tem  under  consideration,  in  brief  terms  the  form  of  dis¬ 
turbance  of  the  intellectual  functions. 

These  considerations  inevitably  lead  to  the  conclusion 
that  the  psychical  disorder  is  only  a  symptom  or  a  group 
of  symptoms ;  in  short,  a  symptom  of  an  affection  of  the 
brain,  a  delirium  resulting  from  those  discovered  psychical 
manifestations  whose  seat  and  organ  is  the  human  brain. 
That  most  devoted  cultivator  of  Psychiatrie,  Jacobi,  more 
than  thirty  years  ago  propounded  the  doctrine  in  Germany, 
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that  in  reality,  mental  disorder  has  no  actual  existence, 
but  that  insanity  is  associated  with  bodily  lesion ;  that 
madness  consists  in  a  chronic  delirium,  which,  like  the 
acute,  may  depend  upon  various  diseased  conditions,  and 
that  the  investigation  of  these  morbid  states  is  the  pri¬ 
mary  object  of  the  physician.  The  particular  way  and 
manner  whereby  Jacobi  sought  to  establish  these  propo¬ 
sitions,  and  to  solve  the  several  problems,  of  which  I 
cannot  now  further  speak,  I  have  been  unable  myself  to 
apprehend  ;  but  the  symptomatic  significance  and  nature 
of  insanity  are  under  all  circumstances  most  completely 
and  satisfactorily  demonstrated  by  him. 

In  the  present  state  of  our  knowledge  of  mental  dis¬ 
orders  we  are  called  upon  to  recognize  in  them  the  symp¬ 
toms  of  lesion  of  the  brain  and  nerves ;  and  the  admis¬ 
sion  and  right  conception  of  this  hypothesis  render  the 
end  and  aim  of  diagnosis  in  that  disease  clear  and  distinct. 
To  determine  not  merely  the  character  of  the  mental  aber¬ 
ration ,  but,  as  far  as  possible ,  the  nature  of  the  lesion  of 
the  brain  and  nerves  ;  this  is  the  real  problem  for  solution, 
the  special  business  of  diagnosis  in  insanity. 

Melancholia  may  be  detected  with  six  or  ten,  and 
dementia  with  twenty  different  cerebral  affections.  These 
subsisting  lesions  constitute  the  real  subjects  of  treat¬ 
ment,  and  their  discovery  is  the  true  province  of 
diagnosis.  Thus  is  Psychiatrie  intimately  allied  with  the 
whole  subject  of  cerebral  and  nerve  pathology.  What 
Psychiatrie  is,  is  understood  by  him  alone  who  compre¬ 
hends  this  intimate  alliance,  and  he  only  who  has  been 
duly  instructed  in  the  difficult  questions  of  diagnosis  in 
cerebral  and  nerve  diseases  can  embark  on  these  problems 
respecting  mental  disorder  with  hope  of  satisfactory 
results.  As  yet,  indeed,  it  is  not  within  my  power  to 
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present  to  you  in  this  almost  untrodden  path  any 
finished  results,  or  any  completeness  of  information  ;  but 
it  is  my  duty  to  point  out  the  direction  for  research,  and 
to  indicate  the  way  whereby  the  goal  may  be  attained. 
And,  first  of  all,  pathological  anatomy,  whereby  the 
palpable  changes  of  the  brain  are  unfolded,  opens  the 
way  through  which  these  cerebral  diseases  should  be 
studied.  And  assuredly  this  must  be  zealously  pursued. 
We  very  frequently  observe*  in  organic  lesions  of  the 
brain,  in  the  case  of  tumors,  of  atrophy,  of  widely 
extended  hydrocephalus,  of  haematom,  of  cysticerces, 
&c.,  manifestations  of  disordered  psychical  action  ;  of 
phenomena  which  may  with  facility  be  referred  to 
melancholia,  maniacal  excitement,  or  to  dementia,  and  may 
always  be  presumed  to  be  associated  with  the  grosser 
anatomical  lesions  of  the  cranial  cavity ;  whereas  the 
determination  of  the  character  of  these  lesions,  by  means 
of  rules  founded  on  clinical  observation,  which  will  occur 
to  your  minds,  is  the  true  primary  object  of  diagnosis. 
Here  occur  the  questions  whether  the  disease  be  diffused 
or  localized ;  where  the  centre  of  disease  (or  deposit)  is, 


and  of  what  nature  it  is  ? 


In  centric  disease  the 


psychical  disturbance  is  often  decidedly  connected  with 
concurrent  active  pathological  alterations  within  the 
cranium,  as  effusion  into  the  ventricles,  compression  of 
the  brain,  general  cerebral  anaemia,  &c.  Moreover  they 
take  the  form  roller  of  mental  weakness,  and,  in  the 
latter  stages,  symptoms  of  drowsiness  and  coma 


supervene. 

Nevertheless,  anatomy  gives  us  no  extensive  insight 
into  the  nature  of  insanity.  Many  chronic  cerebral 
affections  no  more  present  us  with  any  palpable  results 
in  the  shape  of  tangible  post-mortem  changes,  than  do 
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the  vast  majority  of  cases  of  delirium  connected  with 
acute  diseases.  The  long  abiding  and  active  delirium  of 
typhus,  usually  leaves  no  definite  cerebral  changes 
discoverable  after  death ;  the  same  holds  true  in 
numerous  instances  of  mental  disease.  This  statement 
applies  more  especially  in  the  case  of  recent,  or  of 
primary  forms  of  this  malady,  for  in  its  many  secondary 
forms  with  which  some  degree  of  mental  weakness  is 
most  frequently  associated,  we  frequently  find  some 
alteration  of  the  brain,  such  as  a  reduction  of  its 
volume,  or  the  existence  of  chronic  hydrocephalus.  But 
it  is  a  fact  again,  that  at  present  we  cannot  detect  these 
usual  changes  from  the  symptoms  exhibited  in  individual 
cases,  and  even  in  the  singular  group  of  symptoms 
characterizing  dementia  with  progressive  paralysis,  a 
morbid  state  common  in  asylums,  and  to  which  a  toler¬ 
ably  definite  anatomical  history  attaches,  admit  of  no 
specific  anatomical  diagnosis  being  deduced  from  them  in 
concrete  cases,  inasmuch  as  there  is  constantly  a  great 
diversity  in  the  changes  existing  in  individual  cases. 
Thus  we  see  the  most  accessible  and  surest  basis  of 


diagnosis, — the  anatomical,  elude  our  grasp.  ITow  then, 
it  will  be  asked,  are  we  to  solve  the  problem  of  being 
able  to  diagnose  the  pathological  state  of  the  nervous 
system  in  insanity  ?  Does  not  its  solution  threaten  thus 
at  the  very  outset  to  escape  our  hands  ? 

We  express  the  symptomatic  character  of  such 
cerebral  disease  approximately,  and  also  partially,  when 
we  assert  that  it  is  dependent  on  excitement  or  on 
depression  of  the  brain,  or  raise  the  question  of  the  ex¬ 
istence  of  irritation  or  of  depression,  or  of  actual  weakness 
and  paralysis  of  the  cerebral  functions.  The  recognition  of 
these  mere  differences,  the  formation  of  a  diagnosis  even 
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ol‘  this  general  character,  has  a  high  value  in  respect  to 
the  therapeutics  of  the  malady.  In  fact  we  often  possess 
no  other  rational  basis,  and  we  treat  a  case  presented  to 
us  simply  in  reference  to  this  general  pathological 
character,  as  one  of  cerebral  irritation,  and  in  so  doing 
act  both  rationally  and  beneficially.  Nevertheless  it 
must  be  granted  that  these  characters,  although  by  no 
means  valueless,  point  only  to  what  is  very  general  with 
respect  to  the  actual  condition,  and  do  not  in  any  instance 
render  the  interpretation  of  the  phenomena,  for  the 
purposes  of  classification,  either  more  clear  or  more 
certain.  At  all  events  there  is  nothing  of  completeness 
in  all  this  ;  on  the  contrary,  we  must  further  prosecute 
our  inquiry  in  the  direction  of  what  experience  can 
teach  us  relative  to  the  complex  cerebral  and  nervous 
symptoms  which  are  met  with  in  the  insane.  In  so  doing 
we  examine  these  phenomena  as  they  actually  present 
themselves,  or  as  they  make  their  appearance  out  of  the 
entire  complex  mass  of  diseases  complicated  with 
insanity,  and  seek  as  a  preliminary  measure  to  throw 
them  into  a  certain  number  of  groups,  constructed  as  far 
as  practicable  in  harmony  with  the  whole  collection  of 
cerebral,  and  especially  of  nervous  disorders. 

Such  a  grouping  of  phenomena  is  always  one  of  the 
primitive  stages  in  the  development  of  natural  science. 
The  existence  of  common  external  relations  or  of  partial 
homologies,  serve  as  the  first  basis  of  separation  or  of 
combination  in  the  absence  of  the  proper  principles  of 
classification.  Thus,  for  example,  in  chemistry,  the 
old  groups  of  fats,  of  acids,  &c.,  which  were  for  the  time 
of  much  value,  have,  with  the  advance  of  a  more 
thorough  knowledge  of  the  elementary  combinations  of 
bodies,  become  broken  up  or  been  completely  transformed, 
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and  other  divisions  founded  on  surer  principles  substi¬ 
tuted  in  their  stead.  In  the  same  way  must  we  proceed 
in  forming  groupings  in  Psychiatre,  contenting  ourselves 
in  the  first  instance  with  a  preliminary  effort  to  educe 
from  the  great  heap  and  complexity  of  concrete  cases 
some  leading  typical  symptoms  derived  from  experience 
with  the  newest  affinity,  without  any  pretension  to 
completeness,  and  whether  they  he  many  or  few. 

An  example  will  best  illustrate  what  I  mean  by  this 
symptomatic  grouping.  The  collection  of  symptoms 
known  as  epilepsy  presents  no  such  numerous  and 
extreme  varieties  as  does  that  which  we  call ic  insanity 
nevertheless,  it  permits  of  the  formation  of  several  very 
proper  and  practically  important  groups,  of  which  some 
are  based  on  symptomatic  and  others  upon  etiological 
grounds.  Thus  there  is  an  evident  distinction  between 
epilepsy  Avhich  is  attended  throughout  the  year,  and  at 
almost  all  times  of  the  day,  by  quite  slight,  incomplete, 
and  short  fits,  lasting  only  a  few  seconds  (such  we  meet 
with  in  practice  among  children),  and  that  form  of 
epilepsy  which  produces  a  perfect  fit  every  second 
year,  or  that  one  which  is  coupled  with  hemiplegia,  or 
that  which  is  complicated  with  progressive  anaesthesia,  or 
lastly  those  varieties  of  it  that  are  associated  with 
original  dementia,  or  with  some  other  form  of  mental 
disturbance.  Should  we  seek  to  establish  our  sympto¬ 
matic  groups  not  on  the  psychical  features  alone,  but  on 
the  entire  collection  of  nervous  symptoms,  we  must 
particularly  remark  if,  and  in  what  manner  in  the  case 
before  us,  the  sensitive  and  motor  mechanism,  apart  from 
the  psychical  functions,  is  disordered ;  whether  and  in 
what  degree  serious  anomalies  of  sensation  and  motion 
are  present,  and  are  combined  with  insanity  in  a  single 
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comparatively  constant  group  of  symptoms.  From  the 
diversity  of  symptoms  we  may  infer  a  difference  in  the 
condition  and  operations  of  the  nervous  apparatus,  and 
obtain  a  clue,  not  indeed  to  an  anatomically  founded 
diagnosis,  but  to  a  symptomatic-physiological  one.  In  this 
way  cases  of  mental  disease  can  be  separated  into 
several  groups,  some  of  the  most  suggestive  of  which  I 
shall  now  point  out  by  way  of  illustration  and  example. 

I.  Those  cases  where  the  psychical  disorder  is  con¬ 
nected  with  considerable  anomalies  of  sensibility ,  and 
more  frequently  than  not  actually  depend  upon  them. 

1.  Foremost  among  these  abnormal  conditions  may  be 
mentioned  a  very  frequent,  and  in  my  judgment  most 
interesting  and  weighty  one,  which  constitutes  a  very 
common  form  of  primary  mental  disorder,  to  which  I 
shall  have  frequently  to  call  your  attention  in.,  the  wards 
of  the  asylum.  It  presents  itself  under  the  form  of 
an  essential  constituent  portion  of  the  entire  affection, 
and  consists  of  a  morbid  sensation  in  the  neighborhood 
of  the  sternum,  or  in  the  epigastrium,  of  a  feeling  of 
pressure,  weight  and  positive  pain,  from  which  follow  an 
intense  depression  of  the  mind,  a  feeling  of  mental 
anguish  and  of  fear,  with  corresponding  ideas  and  habits 
of  thought.  These  sensations  in  the  epigastrium,  or  as 
the  patients  themselves,  who  all  point  to  the  same  spot, 
say,  “  at  the  heart,”  usually  make  their  onset  suddenly, 
and  may  as  quickly  vanish,  though  this  is  far  less 
common  than  their  gradual  decline ;  moreover,  the 
melancholic  agitation  of  mind  induced  by  them,  assumes 
in  very  many  instances  in  a  certain  degree  the  form  of 
positive  excitement,  breaking  out  at  times  in  downright 
desperation.  The  prognosis  in  such  cases  is  in  general 
favorable. 
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It  is  at  present  quite  unknown  to  what  this  sensation 
is  rightly  to  he  attributed ;  it  has  been  for  the  most  part 
regarded  as  purely  a  nervous  condition,  and  possibly  this 
notion  may  be  correct.  It  is  aremarkably  frequent  circum¬ 
stance  in  these  cases,  to  find  a  very  perceptible  thrusting 
upwards  of  the  diaphragm,  with  a  corresponding  amount 
of  displacement  of  the  heart  towards  the  middle  line, 
and  a  state  approaching  emphysema,  with  more  frequently 
than  not  distinct  symptoms  of  congestion  of  the 
pulmonary  circulation.  I  am  not  clear  as  to  what  part 
these  conditions  play  in  originating  those  sensations 
which  so  wonderfully  react  on  the  psychical  functions  ; 
and  at  present  we  must  look  upon  the  condition  in 
question  as  especially  a  sensation,  an  anomaly  of  sensi¬ 
bility,  and  make  use  of  it  as  such  to  characterize  a 
group — the  prcecordial  form. 

2.  Another,  though  much  rarer  symptom,  occurring 
only  in  the  first  stages  of  the  development  of  cerebral 
disorder,  that  gives  a  certain  peculiarity  to  a  set  of  cases, 
and  sometimes  reveals  the  basis  of  an  early  and  severe 
complication,  is  a  high  degree  of  vertigo.  This  symptom 
can  also  exercise  a  material  influence  on  the  features  of 
insanity ;  but  its  true  origin — perhaps  essentially  an 
anomaly  of  muscular  sensibility — is  unknown.  The  small 
group  it  characterizes  may  be  designated  the  vertiginous 
form. 

3.  The  sometimes  primarily,  at  others  subsequently 
produced  conditions,  marked  by  comparatively  severe 
anomalous  sensations  in  single  parts  of  the  body  or 
throughout  it,  are  of  extreme  interest.  The  patients 
themselves  variously  describe  these  sensations,  as  waves, 
streams,  or  draggings,  as  electric  shocks,  as  the  pulling  of 
cords,  or  the  enveloping  of  the  body  in  a  web,  &c.  They 
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are  moreover  at  times  connected  with  weakness  of  the 
lower  extremities.  In  some  few  instances  we  observe 
these  sensations  affecting  nearly  the  whole  body,  but 
always  progressing  and  increasing  in  severity  in  a 
gradual  manner,  and  unaccompanied  by  insanity.  In 
this  form  we  usually  find  them  associated  with  the 
comprehensive  family  groups  of  hysteria  or  hypochon¬ 
driasis,  under  which  so  many  heterogeneous  things  are 
brought  together.  When  associated  with  insanity  they 
constitute  its  material  feature,  and  their  unfortunate 
sufferers  attribute  them  to  the  machinations  of  strangers, 
and  numerous  are  the  books  and  brochures,  some  of  them 
with  illustrations  of  the  supposed  mechanism  whereb}r 
their  torments  are  produced,  which  have  been  penned  by 
patients  afflicted  with  this  form  of  insanity.  These 
conditions  are  referable  to  the  several  named  and  rather 
artificially  contrived  varieties  of  anomalous  sensations  of 
the  skin  and  of  the  general  sensibility,  and  may  be 
constituted  a  group  under  the  name  of  parwsthetical 
forms. 

4.  Related  to  this  group  are  those  conditions  marked 
by  decreased  sensibility,  by  anaesthesia  or  analgesia. 
The  psychical  anomalies  are  here  different.  In  each 
variety  of  psychical  derivation,  in  both  primary  and 
secondary  forms,  the  loss  of  sensation  may  be  rather 
circumscribed,  or  more  diffused,  and  exhibit  itself  by  the 
absence  of  pain  in  the  skin,  muscles,  and  many  mucous 
membranes.  Such  anaesthesia  gives  rise  to  frequent 
self  mutilation.  Last  week  we  had  an  example  in  a 
rather  maniacally  excited  man,  who,  in  part  of  wantonness 
and  in  part  to  compel  the  attendant  to  send  for  the 
physician,  had  deliberately  smashed  the  first  phalanx  of 
his  thumb  with  a  brick.  This  man  told  me  he  had  not 
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suffered  the  least  pain,  nor  did  he  exhibit  any  at  all  eight 
days  after,  when  it  became  necessary  to  open  an  absess 
formed  in  the  abdominal  wall.  This  diminution  of 
feeling,  and  similar  severe  lesions  of  the  general  sensa¬ 
tion,  are  in  some  degree  the  cause  of  the  delusions  that 
certain  parts  of  the  body  are  absent,  or  that  they  consist 
of  foreign  substances.  Hysterical  anaesthesia  may  prob¬ 
ably  be  connected  with  these  symptoms  ;  but  in  the 
group  of  what  we  may  term  anaesthetic  forms ,  these  anom¬ 
alies  of  sensibility  are  not  uncommonly  seen  in  men 
and  under  circumstances  where  the  question  of  hysteria 
cannot  enter. 

5.  Those  instances  in  which  numerous  and  distinct 
hallucinations  are  present,  require  only  to  be  briefly 
mentioned.  An  example  of  mental  disorder,  which  is 
based  almost  altogether  upon  hallucinations  of  sight, 
hearing  and  smell,  clearly  exhibits  in  all  its  relations 
very  marked  peculiarities.  Such  examples  constitute 
hallucinatory  forms. 

II.  In  very  many  cases  of  insanity,  we  notice  among 
the  symptoms  of  brain  and  nervous  disease,  considerable 
disorder  of  the  motor  power,  and  we  may  hereupon 
create  the  following  principal  groups  : 

6.  The  state  of  dementia  and  its  allied  forms,  so  often 
met  with  in  numerous  organic  diseases  of  the  brain,  and 
in  many  of  their  after  results,  are  almost  without 
exception  associated  with  slighter  or  severer  paralytic 
symptoms,  mostly  of  a  hempilegic  character.  I  would 
remind  you  here,  simply  by  way  of  illustration,  of  the 
mental  weakness  which  not  unusually  follows  recovery 
from  apoplectic  effusions,  and  likewise  often  accompanies 
haematom  of  the  dura  mater,  &c.  But  further,  we  also 
not  uncommonly  in  chronic  forms  of  dementia  observe, 


368 


Journal  of  Insanity. 


[January, 


even  without  the  customary  changes  during  life,  and 
sometimes  without  being  able  to  detect  the  anticipated 
coarser  structural  lesions  after  death,  a  more  limited 
degree  of  paralysis,  usually  of  the  hemiplegic  form,  and 
stationary,  attended  by  contractions  of  particular  muscles, 
as,  for  instance,  contortion  of  the  head,  often  with  pro¬ 
gressive  degeneration  and  atrophy  of  the  muscles, 
paralysis  of  the  tongue,  &c.  All  such  may  be  grouped 
under  the  title  of  stationary  paralytic  forms ,  recognizing 
of  course,  at  the  same  time,  the  necessity  for  further 
subdivisions.  Among  patients  of  this  class,  for  instance, 
some  are  found  to  whom  the  term  “insanity”  applies 
with  the  slightest  scientific  value  and  weight.  Among 
many,  too,  such  as  those  who  suffer  with  certain  affections 
of  the  speech,  as  with  confusion  of  words,  the  question 
may  be  debated  whether  there  is  only  bodily  disorder,  or 
whether  the  mind  is  also  involved. 

7.  Progressive  general  paralysis  is  a  form  of  cerebral 
disease  of  a  peculiar  kind,  found  in  connection  with 
insanity.  It  first  shows  itself  in  the  tongue,  then  in  the 
lower  extremities,  and  subsequently  extends  to  all  the 
voluntary  muscles  of  the  body.  This  form  has  from  the 
commencement  *of  the  scientific  study  of  Psychiatrie 
attracted  much  attention,  and  the  conviction  was  at  an 
early  period  distinctly  arrived  at  that  psychological 
symptoms  alone  are  not  always  the  most  essential.  It 
is  of  much  moment  to  distinguish  this  progressive 
paralytic  form  from  all  other  varieties  of  paralysis 
accompanied  by  mental  aberration,  as,  for  example, 
from  progressive  spinal  paralysis,  which  is  a  more 
accidental  complication,  or  becomes  associated  only  in  its 
later  phases  with  insanity;  to  make  this  distinction, 
however  much  its  practicability  has  been  discussed,  is  not 
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a  very  difficult  matter.  I  shall  he  able  to  show  you  only 
a  few  instances  of  this  disease  in  our  asylum,  though  it 
is  very  common  in  many  places ;  for  although  our 
institution  swarms  with  individuals  suffering  with  the 
stationary  paralytic  forms,  progressive  paralysis  seems  to 
be  in  this  country  relatively  an  uncommon  variety. 

8.  The  combination  of  mental  disorder  with  epilepsy 
does  not  offer  the  same  well-defined  group  as  do  the 
progressive  paralytic  forms,  yet  the  contemporaneous 
existence  of  epilepsy  lends  to  cases  of  this  sort  a 
sufficient  characteristic  and  one  of  importance,  for 
example,  in  relation  to  prognosis.  The  different  relations 
in  which  epilepsy  stands  to  the  mental  affections,  permits 
of  the  construction  of  certain  principal  subdivisions,  not 
indicative,  however,  of  a  singular  and  special  nature. 
These  subdivisions  are a.  Cases  where  the  mental 
disorder  makes  its  appearance  only  in  consequence  of  the 
epileptic  paroxysm,  following  immediately  upon  these  in 
the  form  of  wild  manical  excitement,  or  of  dementia,  or 
of  failure  of  memory,  a  sort  of  mental  oblivion,  or  of 
intense  melancholia : — b.  Cases  where  the  mental 
alienation  is  chronic  and  extended  throughout  the  periods 
of  remission  of  the  fit,  a  class  admitting  of  further 
subdivisions,  according  as  both  forms  of  disordered 
action  are  of  equal  duration,  as  happens  not  seldom  from 
the  earliest  years,  or  as  the  psychical  disturbance  ensues 
in  the  course  of  the  epilepsy,  or  which  is  the  most  rare, 
has  supplanted  it. 

9.  The  group  of  psychical  disorders  connected  with 
chorea  present  very  similar  characters  to  the  last.  For 
here,  likewise,  the  affection  of  the  mind  may  be  immedi¬ 
ately  associated  only  with  the  paroxysm,  or  may 
accompany  it  and  complicate  it,  or,  again,  which  is  more 
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unfortunate,  it  may  persist  along  with  continued  derange¬ 
ment  or  mental  weakness,  in  the  form  of  chorea-like  and 
convulsive  movements,  as  a  permanent,  or  almost  perma¬ 
nent,  condition.  The  former  of  these  varieties  are 
especially  prevalent  among  children,  and  give  rise  to  a 
peculiar  form  of  insanity  in  early  life,  whilst  the  last  is 
observed  among  adults,  though  at  times  antedating  from 
childhood,  and  is,  in  general,  of  a  very  unfavorable 
prognosis.  There  is  also  another  combination  of  mental 
disturbance  with  anomalous  movements  of  a  choretic 
character,  very  interesting  etiologically,  attributable  to 
protracted  rheumatic  affection  of  the  brain,  and  at  times 
of  considerable  duration. 

10.  In  connection  with  insanity,  we  moreover  fre¬ 
quently  encounter  the  multiform  symptoms  of  hysteria. 
The  psychical  phenomena  are  in  such  cases  uncommonly 
varied,  and  we  have  very  acute  mania,  all  the  diversi¬ 
fied  degrees  of  nymphomania,  stupor,  simple  chronic 
capriciousness,  &c.,  but  the  simultaneous  presence  of 
hysterical  convulsions  or  paralysis,  and  at  times  the 
sudden  interchange  of  insanity  with  these,  give  a 
striking  peculiarity  to  these  hysteric  forms. 

11.  Lastly,  there  is  a  symptomatically  very  well 
marked  form,  exhibited  by  a  general  enchaining  or 
rigidity  of  the  reflex  functions,  both  in  their  narrower 
motor  relations  and  in  their  psychical  sphere.  External 
impressions,  and  the  ideas  of  the  patients  themselves, 
are  in  these  cases  incapable  of  arousing  internal  motor 
impulses,  such  as  follow  in  healthy  persons.  Dumb, 
speechless,  motionless,  sometimes  in  spite  of  the  most 
vivid  appeals  of  the  senses,  or  of  the  most  intense 
feeling  of  suffering,  these  cases  make  an  approach  to 
the  so-called  state  of  ecstacy.  Many  such  patients 
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have  the  aspect  of  dementia,  a  condition  with  which 
indeed  theirs  has  been  frequently  confounded.  But 
neither  the  older  name  for  this  state,  u  Melancholia 
attonita  ,”  nor  the  newer  one,  “  Melancholia  sine  stupore  ” 
is  completely  expressive  and  satisfactory. 

At  present  I  refrain  from  enumerating  any  more 
symptomatic  groups  of  a  similar  character.  Nevertheless, 
by  the  completion  of  such  a  series  of  typical  groups,  a 
diagnostic  insight  would  be  obtained  into  the  differences 
and  peculiarities  of  diseases  of  the  brain  and  nervous 
system  associated  with  insanity,  whilst  the  disorders  of 
the  organs  of  sensation  and  motion  which  prevail  among 
the  insane  would  not  only  arrest  attention  but  be  also 
applied  to  the  determination  of  the  variety  of  the  mental 
disorder.  Probably  many  other  minor  peculiarities  might 
be  usefully  employed  in  the  differentiation  of  cases. 
For  instance,  cases  of  acute  dementia  occur  with  an  ex¬ 
tremely  slow  pulse  (just  as  we  now  and  then  meet  with 
neuralgic  attacks  with  retardation  of  the  pulse,)  a  special 
morbid  feature  which  might  probably  contribute  much 
light  towards  their  physiological  interpretation.  The 
diagnosis  which  we  have  in  view  consists  therefore  in 
gathering  from  all  the  symptoms  of  nervous  disorder 
present,  some  indications  of  what  is  the  nature,  circum¬ 
stances,  and  possible  seat  of  the  malady  in  the  nervous 
system,  so  as  thereby  to  arrive  at  the  clearest  insight 
possible  respecting  the  concrete  case. 

An  objection  may  be  raised  against  the  foregoing 
statements.  All  the  groups  mentioned  hitherto,  it  may 
be  said,  are  based  simply  on  the  occurrence  of  certain 
complex  collections  of  phenomena.  But  are  there  not 
numerous  cases  where  no  other  nervous  symptoms  except 
the  mental  disorder  itself,  are  observed,  where  the 
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psychical  manife stations  alone  are  deranged,  and  the 
sensitive  and  motor  powers,  on  the  contrary,  unaffected  ? 
And  are  we  not  therefore  called  upon  to  adopt  the 
leading  characters  of  the  psychical  symptoms  themselves 
in  framing  our  groups  and  in  attaining  a  diagnostic 
principle  in  dealing  with  such  cases  ?  On  this  matter 
experience,  indeed,  teaches  us  that  there  are  cases 
characterized  by  active  psychical  anomalies,  and  deficient 
of  all  other  symptoms  referable  to  the  nervous  system, 
which  may  justly  be  distinguished  as  pure  cases  of 
psychical  disorder  of  the  brain  (folie  simple .)  However 
the  frequency  of  these  cases  is  not  to  be  estimated  by 
the  observation  of  patients  with  secondary  morbid 
conditions,  with  evident  remains  of  past  diseased  pro¬ 
cesses  in  the  brain.  Among  such  patients  we  find  toler¬ 
ably  frequent,  fixed  ideas,  general  delirium,  &c. ;  and  in 
such  instances,  we  ought  not  to  be  satisfied  with  a  super¬ 
ficial  observation.  At  the  present  time  we  have  an  incur¬ 
able  monomaniac  in  the  asylum,  in  whose  case  common¬ 
place  observation  and  his  general  symptoms  would 
discover  only  the  confusion  and  false  direction  of  his 
ideas  and  feelings ;  whereas  a  closer  investigation  will 
reveal  that  his  legs  not  unfrequently  tremble,  and  that 
when  so  affected,  one  of  his  pupils  is  considerably  dilated. 
From  my  own  experience,  I  am  of  opinion  that  those 
cases  are  comparatively  rare  which,  when  examined 
from  their  commencement  through  their  whole  course, 
do  not  exhibit  any  considerable  motor  or  sensitive  symp¬ 
toms  ;  at  the  same  time  I  do  not  for  a  moment  deny  that 
such  instances  do  occur.  It  is  to  be  understood  that 
though  we  may  in  these  cases  refer  to  the  character  of 
the  psychical  disorder  in  framing  the  divisions,  we  are 
not  bound  to  adopt  the  same  course  alone  in  the  classifi- 
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cation  of  the  other  much  more  numerous  class  of  cases. 
And  it  may  be  farther  noted  here,  that  besides  the 
customary  categories  of  melancholia,  mania,  &c.,  there 
are  certain  more  general  qualities  of  mental  derangement 
applicable  to  the  right  understanding  of  cases  which 
have  hitherto  not  been  sufficiently  considered.  Thus 
I  look  upon  it  as  a  very  essential  point  to  remark,  whether 
a  case  presents  the  character  of  a  profound  state  of 
reverie,  or  of  complete  and  thorough  wakefulness,  or  of 
an  intermediate,  fluctuating  condition,  between  these 
two ;  a  circumstance  which,  looking  at  it  from  a  practical 
point  of  view,  appears  to  me  of  great  significance  in  the 
medico-legal  aspect  of  a  case. 

III.  So  must  we  next  proceed  to  consider  the  etiolog¬ 
ical  and  pathogenetic  phenomena  as  a  whole,  as  we  have 
done  with  symptoms  in  general  in  their  relation  to  the 
diagnosis  of  cerebral  affections  ;  and  as  we  have  made 
an  attempt  to  group  these  diseases  from  a  symptomatic 
point  of  view,  we  may  repeat  it  in  like  manner  from  an 
etiological  and  pathogenetic  one.  This  latter  plan  will 
moreover  be  found  productive  of  manifold,  and  as  I  believe, 
of  practical  advantages  with  reference  to  the  therapeutics. 

Here  likewise  we  may  again  employ  as  the  primary 
basis  of  our  division  or  classification,  certain  general  rela¬ 
tions  of  the  origin  of  the  disease.  Thus,  mental  disor¬ 
ders,  just  as  in  the  instance  of  epilepsy,  have  been  divi¬ 
ded  in  reference  to  their  origin,  into  primary  idiopathic, 
and  into  secondary  and  partially  symptomatic  forms. 
These  categories  may  be  extended,  with  probably  the 
same  justice  as  in  epilepsy,  so  as  to  allow  us  to  speak  of 
reflex  mental  disorders.  However,  these  pathogenetic 
distinctions  into  primary  and  secondary  are  rather  of  a 
theoretical  than  of  practical  value ;  and  in  the  majority 
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of  cases  accurate  facts  fail  us  in  our  attempt  to  refer  them 
to  one  or  the  other,  and  not  unfrequently  it  is  altogether 
an  arbitrary  or  uncertain  conclusion  as  to  which  category 
the  case  belongs.  A  general  classification  of  this  sort  is 
therefore  valuable  only  so  far  as  the  great  majority  of 
cases  accommodate  themselves  readily  to  it. 

The  scheme  will  also  be  justified  when  it  is  employed 
to  fix  the  empirically  determined  circumstances  of  the 
origin  of  diseases,  as  far  as  observation  can  effect,  by  the 
construction  of  independent  groups,  with  an  entirely 
practical  design  or  object.  To  revert  again,  by  way  of 
example,  to  some  of  the  most  important  of  such  differ¬ 
ences. 

1.  The  origin  of  mental  disease  under  the  influence  of 
ancemia.  At  times,  but  assuredly  in  only  a  comparative 
small  number  of  cases,  the  cause  rests  upon  a  special 
anaemia  of  the  brain  but  oftener  upon  general  anaemia, 
probably  due  to  the  injury  to  the  nutrition  of  the  brain 
through  a  watery  condition  of  the  blood.  The  poverty 
of  the  blood,  and  the  most  varied  chlorotic  states  here 
play  the  same  weighty  part  as  they  do  in  a  number  of 
other  diseases  of  the  nervous  system,  such  as  hysteria, 
chorea,  many  neuralgiae,  and  even  in  many  cases  of  epi¬ 
lepsy.  It  follows,  therefore,  that  the  most  marked  exam¬ 
ples  are  furnished  to  us  especially  among  women,  although 
not  a  few  undoubted  cases  occur  also  among  men,  having 
clearly  an  anaemic  origin.  In  all  instances  of  this  sort 
the  pathogenetic  basis  is  much  more  valuable  in  a  prac¬ 
tical  light  than  the  mere  symptomatic  or  psychological- 
symptomatic.  The  most  varied  phenomena  of  profound 
hypochondria,  of  intense  melancholia,  of  the  wildest 
mania,  and  the  heterogeneous  forms  of  the  capricious 
insane,  may  all  originate  from  the  same  cause,  and  be 
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successfully  treated  by  the  same  simple  means,  nourishing 
diet,  the  administration  of  iron,  &c. 

2.  Agreeing  in  part,  but  only  in  part,  with  the  prece¬ 
ding  group,  but  having  many  peculiarities,  are  those  dis¬ 
orders  of  the  mind  which  originate  after  acute  diseases. 
They  may  be  viewed  as  analogous  to  paralysis,  anaesthesia, 
and  at  times  neuralgia  often  seen  to  be  consequent  upon 
acute  diseases ;  and  likewise  agree  with  these  secondary 
affections,  in  admitting  generally  a  favorable  prognosis. 
We  most  frequently  encounter  them  after  typhus,  occa¬ 
sionally  after  cholera,  after  pneumonia,  &c.  At  this 
moment  we  have  one  of  these  remarkable  cases  under 
treatment,  and  I  have  seen  several  in  the  course  of  my 
experience,  where  there  is  intense  mental  disturbance  as 
a  sequel  of  pneumonia.  During  the  first  week  of  the 
attack  of  pneumonia  the  patient  was  quite  free  from  deli¬ 
rium,  but  afterwards  this  set  in  and  increased  until  it 
grew  to  a  state  of  general  excitement;  at  the  end  of 
fourteen  days  he  was  brought  to  the  asylum ;  the  lung 
disease  was  in  course  of  resolution,  but  there  was  still 
some  infiltration  at  the  upper  part  of  the  right  lung.  He 
was  completely  delirious,  and  in  the  most  profound  state 
of  mental  bewilderment ;  at  night  was  noisy  and  restless, 
but  lay  all  day  on  his  back  mostly  without  moving,  and 
quite  taciturn.  By  the  employment  of  baths  and  opium, 
the  patient  became  quieter  after  eight  days,  and  for  five 
or  six  days  past  (five  weeks  from  the  beginning  of  the 
disease,)  he  has  aroused,  but  has  very  little  recollection 
of  what  has  transpired  during  his  mental  aberration, 
although  in  other  matters  his  mind  is  clear  and  quiet. 

3.  An  equally  natural  group  of  cerebral  disorders  with 
preponderating  physical  symptoms,  derive  their  origin 
from  the  effects  of  syphilis.  These  cases  do  not  always 
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depend  upon  painful  affections  of  the  joints ;  occasionally 
they  are  the  consequences  of  prolonged  meningitis,  and 
these  lesions  may  exist  without  any  material  palpable 
changes.  The  forms  included  in  this  group  differ  very 
widely,  and  are  attended  by  the  most  active,  or  by  slighter 
and  more  protracted,  or  periodical  mania,  varying  to  the 
most  profound  state  of  dementia ;  nevertheless  the  origi¬ 
nating  cause  and  the  appropriate  therapeutical  agents 
indicated  by  it,  are  determined  as  soon  as  the  actual  etio¬ 
logical  connection  of  the  cerebral  disease  with  syphilis  is 
recognized. 

4.  For  some  years  past  I  have  directed  attention  to 
rheumatic  affections  of  the  brain  as  the  basis  of  mental 
disorder,  a  relation  hitherto  almost  unrecognized.  Severe 
acute  cerebral  complications  attending  acute  rheumatism 
have  for  a  considerable  time  been  remarked ;  the  more 
chronic  cases,  which  besides  being  at  times  complicated 
by  pericarditis  and  endocarditis,  present  also  a  certain 
modification  of  the  rheumatic  affection  of  the  joints,  and 
of  the  psychical  derangement,  seem  no  more  than  in  the 
acute  disease  to  he  traceable  to  actual  palpable  changes 
within  the  cranium.  Of  this  uncommon  variety  of  men¬ 
tal  disease,  we  likewise  have  at  present  an  example  in 
the  asylum.  The  first  attack  of  mental  alienation  in  the 
patient,  a  woman,  fifty  years  of  age,  occurred  in  the  course 
of  the  sixth  week  of  an  acute  attack  of  rheumatism 
complicated  Avith  endo-pericarditis .  It  rapidly  terminated, 
although  the  rheumatic  affection  was  much  protracted ; 
the  second  onset  of  mental  disturbance  took  place  three 
months  afterwards,  is  characterized  by  a  maniacal  and 
melancholic  condition,  has  lasted  above  six  Aveeks,  and 
from  the  debilitated  state  of  the  patient  the  prognosis  is 
very  doubtful.  (Since  the  lecture  Avas  delivered  the 
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bodily  health  of  the  patient  has  much  improved,  but  she 
continues  insane.) 

5.  Another  class  of  mental  disorders,  united  by  an 
important  etiological  tie,  are  those  of  a  toxic  character. 
The  most  frequent  of  these  are  those  morbid  psychical 
conditions  induced  by  the  abuse  of  spirituous  drinks, 
varying  from  slight  delirium  to  acute  attacks,  from  the 
most  fluctuating  symptoms  of  delirium  tremens  to  the 
chronic  and  permanent  conditions  of  mental  stupidity  and 
imbecility  in  the  spirit  drinker. 

6.  Mental  disorders  associated  with  the  act  of  “  inter- 
mittence ,”  stand  towards  this  process  in  different  relations ; 
they  sometimes  constitue  the  intermittent  phenomena  of 
acute  disease  itself,  just  like  other  neuroses  noticed  in 
connection  with  the  so-called  larvate  intermittent  fever ; 
at  other  times  they  urise  as  sequels  of  an  intermittent 
malady,  and  resemble  rather  those  mental  disorders  origi¬ 
nating  from  acute  diseases  or  from  anaemia,  or  else  they 
leave  their  traces  in  the  form  of  pigmentary  lesion  of  the 
brain.  Notwithstanding  these  differences,  they  concur 
in  this  important  practical  feature,  their  common  connec¬ 
tion  with  the  phenomenon  of  intermittence  as  the  cause 
and  as  the  associated  morbid  condition. 

7.  The  sexual  organs ,  both  by  their  development  and 
their  diseases,  play  an  equally  important  part  in  the  path¬ 
ogeny  of  many  cases  of  cerebral  irritation  attended  with 
psychical  symptoms,  as  they  do  in  many  other  neuroses. 
Moreover  they  are  more  evident,  more  frequent,  and  more 
severe  in  the  female  than  in  the  male  sex,  in  which,  if 
they  are  less  distinct,  they  often  exhibit  a  higher  inten¬ 
sity.  Many  of  these  sexual  states  are  operative,  not 
simply  by  the  agency  of  irritation,  or  as  we  may  say  by 
reflex  action,  but  are  also  called  forth  as  a  consequence 
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of  anaemia;  indeed,  the  peculiar  sub-order  of  mental 
alienation  connected  with  the  sexual  system  as  its  basis 
— puerperal  mania — is  evidently  in  many  cases  depen¬ 
dent  upon  or  brought  about  by  anaemia. 

A  number  of  other  similar  groups  built  up  from  a  con¬ 
sideration  of  the  conditions  principally  concerned  in  their 
causation,  might  be  established ;  as  for  instance,  of  the 
important  but  little  known  mental  maladies  produced  by 
rigidity  of  the  arteries ,  or  of  those  connected  in  their  origin 
with  tuberculosis ,  or  of  those  which  make  their  approach 
in  the  course  of  injuries  to  the  head  at  a  late  period,  yet 
nevertheless  clearly  connected  with  the  original  mischief, 
&e. ;  enough,  however,  have  been  detailed  to  serve  for 
examples.  They  illustrate  the  nature  of  the  object  to  be 
attained  and  the  manifold  ways  in  which  the  problem  of 
diagnosis  may  be  sought  to  be  solved,  in  a  purely  scientific 
manner,  in  mental  maladies  as  in  all  others,  and  the  prin¬ 
ciples  upon  which  the  superstructure  of  a  special  pathol¬ 
ogy  of  those  cerebral  diseases  accompanied  by  a  prepon¬ 
derance  of  psychical  symptoms  may  be  reared,  in  accord¬ 
ance  with  the  knowledge  possessed  at  the  time.  There 
is  besides  a  symptomatic,  yet  not  simply  a  psychical-symp¬ 
tomatic  mode  of  viewing  matters,  which  we  have  asserted 
to  be  necessary,  and  this  etiological  diagnosis  ranges  itself 
with  it  in  constant  connection.  Moreover,  it  is  seldom 
possible  to  express  a  correct  diagnosis  of  individual  cases 
by  a  single  term,  as  we  can  do  when  we  speak,  for  instance, 
of  pleuritis,  or  of  cirrhosis  of  the  liver ;  and  it  is  usually 
necessary,  in  order  to  satisfy  the  requirements  of  diag¬ 
nosis,  to  employ  several  significant  expressions  to  indicate 
the  symptomatic  and  etiological  peculiarities  associated 
together  in  a  given  case. 

But  it  may  be  asked,  is  the  determination  of  the  char- 
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acter  of  disordered  psychical  function,  the  determination 
of  psychological  varieties  a  useless  proceeding  ?  Is  the 
psychological  aspect  of  Psychiatrie  to  be  deprived  of  its 
significance,  and  shall  some  of  our  first  established  groups 
be  placed  in  the  room  of  the  psychological  divisions  ? 
certainly  not.  For  whilst  they  do  not  offer  a  solution  of 
the  problems  of  diagnosis  and  medical  practice ;  whilst 
they  cannot  make  us  acquainted  with  the  special  diseases 
of  the  brain  productive  of  mental  alienation,  nor  supply 
us  with  the  means  of  constructing  a  special  pathology  of 
diseases  complicated  with  insanity,  we  must  still  assign 
a  high  value  to  a  correct  psychological  classification- 
However,  my  belief  is,  that  a  complete  psychological 
understanding  of  mental  disorders  is  only  one  element  in 
their  general  pathology.  In  treating  of  Psychiatrie  in 
general,  the  knowledge  of  the  disordered  psychical  man¬ 
ifestations  and  of  the  divisions  of  mental  disorders  based 
upon  the  differences  observable  in  it,  must  be  daily  set 
forth.  In  fact,  Psychiatrie  has  not  as  yet  advanced  very 
far  beyond  the  recognition  of  a  general  condition,  and  the 
greater  portion  of  my  work  on  mental  diseases  is  devoted 
to  their  general  pathology,  as  an  introduction  to  the 
exposition  and  creation  of  a  special  pathology  of  cerebral 
affections  associated  with  insanity.  This  mode  of  view¬ 
ing  the  matter  will  supply  the  best  answer  as  yet  possible 
to  the  question  before  put — what  are  those  diseases  asso¬ 
ciated  with  delirium  which  can  be  termed  mental  diseases  ? 
In  the  clinical  study  of  mental  disease,  however,  both 
sides  of  the  question  must  be  examined,  the  psychologi¬ 
cal  equally  with  the  medical  and  practical,  and  both 
simultaneously  and  in  an  equal  degree.  The  attractive 
interest  of  the  psychical  symptoms  must  be  admitted. 
Even,  however,  as  I  have  in  my  early  writings  on  Psy- 
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chiatrie  recognized  and  enforced  the  doctrine  of  the  equal 
interest  and  scientific  value  of  the  two  questions,  the 
psychological  analysis  of  insanity  and  the  practical  med¬ 
ical  problems  respecting  the  diseases  complicated  with 
insanity,  so  now  I  have  to  reiterate  the  fact,  that  a  true 
insight  into  mental  disorders  is  only  to  be  attained  by  an 
appeal  to  both  those  modes  of  investigation.  It  is  by  aid 
cf  these  fundamental  principles  of  diagnosis  that  I  pro¬ 
pose  to  myself  in  this  Clinique  to  analyze  the  several 
cases  of  mental  disease  which  I  shall  bring  to  your  notice- 


HOMICIDE  :  PLEA,  INSANITY. 

Lorenzo  C.  Stewart;  a  private  in  the  14th  Regiment 
N.  Y.  Artillery,  was  tried  by  court  martial,  at  Elmira, 
N.  Y.,  November,  1863,  for  the  murder,  by  the  adminis¬ 
tration  of  morphine,  of  two  fellow  soldiers. 

The  circumstances  were,  briefly,  as  follows  :  Stewart 
was  a  feigned  name  under  which  he  enlisted  in  Utica,  and 
was  sent  to  Elmira  to  the  general  rendezvous.  While 
there,  he  conducted  himself  well  for  a  time,  and  was 
employed  in  the  ordnance  department  under  Lieut.  Reed. 
Inducements  of  promotion  were  held  out  to  him  by  offi¬ 
cers  of  another  regiment,  and  he  deserted  with  the  inten¬ 
tion  of  joining  it,  and  was  under  arrest  for  this  crime  at 
the  date  of  the  homicide.  The  homicide  was  committed 
on  the  31st  of  October,  1863.  On  the  30th  of  October, 
Stewart,  obtained  permission  to  go  into  the  city  under 
guard.  He  entered  two  drug  stores — asked  the  effect  of 
an  overdose  of  morphia,  and  other  questions  calculated 
to  assure  him  of  its  character,  and  purchased  in  one  of 
the  places,  a  drachm  of  sulphate  of  morphia.  On  the 
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following  evening,  after  tea,  he  administered  morphia  in 
whiskey,  to  several  of  the  guard,  in  the  cook-house,  taking 
some  of  the  mixture  himself,  with  the  others,  socially. 
Two  of  the  guard  died  from  the  effects  the  following  day, 
and  others  were  very  sick.  He  expected  to  put  the  guard 
to  sleep  and  make  his  escape.  Morphine  was  found  on  his 
person,  and,  indeed,  he  did  not  seriously  deny  the  act, 
as  the  evidence  was  overwhelming  in  proof.  He  made  a 
plea  of  non-intention  to  kill,  and  of  insanity,  on  the  trial 
by  court  martial,  hut  was  found  guilty,  and  sentenced  to 
death. 

An  appeal  was  made  to  the  President  of  the  United 
States,  in  his  behalf.  This  appeal  was  based  on  his 
youth,  the  character  of  the  desertion,  and  the  induce¬ 
ments  held  out  to  him  to  desert ;  on  the  non-intention  to 
commit  homicide,  and  especially  on  the  ground  of  insan¬ 
ity,  which  further  evidence,  it  was  maintained,  would 
establish.  The  evidence  was  examined  by  judge  advo¬ 
cate  Holt,  and  the  decision  of  the  court  martial,  as  to 
desertion  and  homicide  affirmed.  The  question  of  insan¬ 
ity  was  referred  to  further  investigation.  The  President, 
on  the  25th  day  of  April,  1864,  appointed  Hr.  John  P. 
Gray,  Superintendent  of  the  State  Lunatic  Asylum,  Utica, 
N.  Y.,  as  special  Commissioner  to  review  all  the  testimony 
taken  before  the  court  martial,  and  to  proceed  to  Elmira, 
visit  Stewart  personally,  and  take  such  further  testimony 
as  might  be  offered  touching  the  alleged  insanity  of  Stew¬ 
art,  and  report  the  same,  in  writing,  with  his  opinion  and 
conclusions,  to  the  President. 

On  the  28th  day  of  April,  Hr.  Gray  reported  at  Elmira 
to  Lieut.  Col.  Eastman,  commandant  of  post,  who 
assigned  Capt.  C.  C.  Barton  as  judge  advocate ;  Mr. 
Swift  of  the  firm  of  Bice  &  Swift,  Attorneys  of  New  York, 
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appeared  for  the  prisoner.  The  Commission  was  at  once 
organized,  and  after  the  examination  of  all  the  witnesses 
presented  at  Elmira,  and  after  two  personal  examinations 
of  Stewart  by  the  Commissioner,  the  further  hearing  of 
evidence  was  adjourned  to  May  2d,  to  New  York  City, 
where  the  friends  and  relatives  of  Stewart  resided.  At 
the  request  of  judge  advocate  Barton,  and  after  consulta¬ 
tion  with  Gen.  Dix,  Edmund  Wetmore,  Esq.,  of  New 
York,  was  assigned  as  assistant  counsel  on  the  part  of  the 
Government.  The  case  was  closed  on  the  evening  of  the 
7th  of  May,  and  reported  to  the  President  on  the  13th 
day  of  May. 

We  give  the  opinion  of  Dr.  Gray,  as  it  embraces  all 
the  points  of  interest  in  the  case,  as  well  as  an  analysis  of 
the  testimony. 

Opinion.— -I  have  read  carefully,  the  testimony  taken 
before  the  court  martial,  in  the  case  of  Lorenzo  C.  Stew¬ 
art,  and  transmitted  to  me  by  the  War  Department,  with 
the  documents  accompanying.  I  have  also  heard  much 
additional  testimony  touching  the  mental  condition  of 
Stewart,  and  have  examined  him  personally. 

My  conclusions  are,  that  he  was  not  insane  Oct.  31st, 
1863,  the  date  of  the  alleged  homicide,  or  on  the  29th 
and  30th  of  April,  1864,  the  dates  of  my  examination 
of  him. 

In  presenting  an  opinion  of  the  mental  condition  of  the 
prisoner,  as  directed  by  the  order  of  your  excellency,  I 
feel  it  incumbent  to  analyze  the  testimony  hearing  on  this 
question,  and  present  my  reasons  therefor. 

It  is  only  by  a  careful  analysis  of  the  character  and 
surroundings  of  such  a  case,  that  it  can  be  brought  within 
the  domain  of  psychological  investigation.  Depravity, 
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eccentricity  and  disease  here  so  overlap  and  intertwine 
as  to  demand  this,,  as  the  only  method  of  reaching  a  solu¬ 
tion  of  the  peculiar,  erratic  and  inconsistent  manifestations 
presented  for  examination.  The  testimony  in  the  case 
is  voluminous  ;  some  of  it  is,  however,  vague  and  unsat¬ 
isfactory,  and  sometimes  contradictory.  The  substance 
of  the  facts  proved  is  as  follows  :  The  age  of  the  pris¬ 
oner  is  21  years,  and  his  general  health  has  been  good. 
He  received  a  severe  fall  at  the  age  of  five,  and  there  is 
some  testimony  that  later,  at  the  age  of  fifteen,  he  had 
what  was  supposed  to  be  a  sunstroke.  He  has  suffered 
from  peculiar  attacks  of  headache,  accompanied  by  drowsi¬ 
ness  and  bleeding  from  the  nose,  and  while  under  the 
influence  of  the  more  severe  of  these  attacks,  he  has 
exhibited  symptoms  of  delirium.  He  is  physically  well 
developed,  weighing  ordinarily  from  152  to  168  pounds  ; 
under  the  influence  of  confinement,  and  his  impending 
sentence  his  weight  has  probably  diminished  to  about 
135  pounds. 

Besides  the  delirium  accompanying  the  ephemeral 
attacks  above  mentioned,  there  is  evidence  that  his  con¬ 
duct  has  always  been  erratic  and  peculiar;  his  conversation 
has  been  marked  by  a  certain  confusion,  and  rapid  tran¬ 
sition  from  one  topic  to  another,  indicating  a  defective 
power  of  attention.  His  letters,  some  of  which  are 
exhibits  in  the  case,  and  a  large  number  of  which  I  have 
read,  have,  it  appears,  from  a  very  early  age,  contained 
much  extravagance,  absurdity,  and  falsehood.  Some¬ 
times,  however,  when  writing  upon  business  topics,  or  in 
relation  to  grave  matters,  they  have  been  free  from  any 
mark  of  eccentricity.  He  was  a  constant  attendant  at 
school  until  the  age  of  seventeen,  and  naturally  a  bright 
active  boy.  His  mental  capacity,  and  particularly  his 
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perceptive  powers,  seem  to  be  remarkably  good.  He  has 
always  shown  a  fondness  for  reading,  and  has  manifested 
unusually  good  business  talents.  From  the  earliest 
period  of  this  developement  of  his  character,  even  before 
he  was  6  years  of  age,  he  exhibited  great  moral  defects. 
These  have  appeared  principally  in  his  disregard 
of  rights  of  property,  and  in  his  untruthfulness.  He  has 
always  shown  himself  utterly  unworthy  of  confidence, 
in  every  relation  of  life,  and  in  every  position  in  which 
he  has  been  placed.  The  testimony  is  not  clear  as  to  his 
temper.  The  inference  is  that  it  was  mild.  He  was, 
however,  frequently  cruel  to  his  sister,  and  occasionally 
to  other  children — never  to  animals.  He  was  probably 
pusillanimous  and  cowardly,  as  he  always  selected  the 
weak  for  assault,  and  took  reproof  and  chastisement 
without  the  exhibition  of  temper  or  resentment. 

From  a  careful  examination  of  the  testimony  respect¬ 
ing  the  prisoners  fall  in  childhood,  I  should  not  infer  that 
this  fall  had  any  effect  in  causing  his  eccentricities  and 
moral  defects.  He  walked  home  after  the  accident,  and 
immediately  fell  asleep — -the  natural  relief  of  childhood 
—and  there  were  no  serious  symptoms  following,  such  as 
convulsions  or  nausea.  The  injury  was  received  at  an 
age  when  the  mental  developement  of  the  child  was  begin¬ 
ning,  and  the  alleged  change  of  character  which  the  mother 
supposed  to  have  ensued,  is  scarcely  possible,  and  is  not 
supported  by  the  evidence  of  the  father. 

The  attacks  of  sickness  characterized  by  restlessness, 
feverishness  and  sleeplessness,  and  later  by  headache  and 
hemorrhage  from  the  nose,  are  variously  described  as  to 
their  frequency  and  severity.  They  all  indicate,  at  most, 
more  or  less  tendency  to  cerebral  congestion.  Recently 
these  attacks  have  assumed  the  form  of  sick-headache.  A 
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careful  examination  of  these  phenomena  show  no  evidence 
of  a  condition  of  insanity  associated  with,  or  resulting 
from  them. 

From  the  evidence  of  the  family  there  appears  to  have 
been  no  delusions  developed  at  any  of  these  periods. 
The  only  professional  testimony  bearing  on  this  point,  is 
that  of  Dr.  Woodward,  who  attended  him  in  one  of  these 
attacks — perhaps  the  most  severe  and  characteristic  one, 
and  his  evidence  is,  therefore,  highly  important.  It  shows 
that  there  was  only  delirium  from  a  temporary  cause — 
a  slight  febrile  attack.  He  gives  a  clear  and  satisfactory 
solution  of  all  his  attacks  by  this  instance.  The  facts, 
however,  show  that  this  young  man’s  nervous  system  was 
highly  susceptible  to  impressions,  and  that  morbid  phe¬ 
nomena  were  developed  more  readily,  and  in  greater 
intensity,  than  is  usual ;  that  his  brain  and  general  ner¬ 
vous  system  sympathized  quickly  and  strongly  with  dis¬ 
turbance  of  the  healthful  functions  of  any  organ. 

The  delirium  was  ephemeral,  not  peculiar,  in  character, 
and  subsided  rapidly  and  entirely.  The  phenomena  had 
not  the  exaggeration,  force,  intensity  and  delusional 
character  and  persistency  of  a  maniacal  paroxysm.  He 
had  no  recollection  of  occurrences  during  this  period, 
which  is  common  in  delirium,  and  exceptional  in  mania, 
or  any  form  of  insanity. 

The  numerous  acts  of  immorality  and  depravity  that 
have  marked  the  whole  life  of  the  prisoner  do  not,  upon 
a  close  scrutiny  of  each  and  all  of  them,  exhibit  a 
sufficient  want  of  reasonable  motive,  nor  a  sufficient 
absence  of  the  power  of  self-control,  to  indicate  the 
presence  of  insanity. 

Insanity  cannot  be  predicated  of  any  manifestations 
of  moral  depravity  or  intellectual  peculiarity,  not  the 
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offspring  of  disease.  Insanity  is  a  changed  state,  an 
abnormal  mental  condition,  caused  by  diease  alone. 

The  eccentricity  of  manner  and  conversation,  and 
certain  extravagances  of  conduct,  upon  various  occasions, 
testified  to  by  those  intimately  acquainted  with  the 
prisoner,  and  also  by  a  few  of  those  who  met  him 
casually,  indicate  a  certain  infirmity  of  character, 
arising  from  an  ill-regulated  and  ill-balanced  mind,  not, 
however,  in  my  opinion,  amounting  to  insanity,  for  the 
reason  already  stated,  that  these  acts  do  not  appear  to 
have  any  direct  connection  with  physical  disease,  al¬ 
though  temporarily  aggravated  in  consequence.  The 
most  striking  act  of  the  kind  referred  to,  and  the  one 
most  nearly  approaching  insanity  in  its  character,  is  his 
marriage  and  almost  immediate  desertion  of  his  wife. 
Viewed,  however,  in  the  light  of  his  general  character, 
even  this  instance  can  scarcely  be  regarded  as  anything 
more  than  one  of  its  legitimate  results* 

The  act  of  administering  morphine,  with  Avhich 
Stewart  is  charged,  is  as  much  a  sane  as  an  insane  act  in 
itself.  The  manner  of  its  performance  manifests  the 
premedidation,  deliberation  and  coolness  of  a  shrewd  and 
intelligent  man.  The  adequate  and  confessed  motive  of 
the  act  (to  stupify  the  guard  and  escape)  removes  it 
from  the  catagory  of  insane  impulse,  and  stamps  it  with 
crime.  All  the  testimony  touching  his  appearance,  con¬ 
duct,  conversation  and  general  health,  immediately 
previous  to,  and  at  the  time  of  the  alleged  homicide, 
shows  him  to  have  been  then  in  the  full  possession  of 
his  faculties.  The  general  estimate  of  his  character  and 
ability  is  presented  by  the  fact  of  his  having  been  em¬ 
ployed  in  the  ordnance  department,  under  Lieut.  Reed, 
at  Elmira,  in  his  orders  to  recruit,  and  in  the  wish  of 
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persons  knowing  him,  to  have  him  in  their  regiment. 
No  person  or  persons  then  associated  with  him,  observed 
any  thing  marked  or  strange  in  his  behavior,  awakening 
any  suspicions  of  mental  unsoundness.  In  my  personal 
interviews,  I  did  not  observe  any  peculiarities  of  manner 
or  conversation.  He  was  gentlemanly,  self-possessed, 
his  answers  were  clear  and  to  the  point,  in  every  par¬ 
ticular.  He  appreciated  readily  my  questions,  and 
answerered  without  reserve,  except  when  an  answer 
would  criminate  himself,  or  tend  to  degrade  his  character. 
In  these  instances,  he  proposed  to  reply  on  these  con¬ 
ditions  :  1st.  That  his  answers  would  not  he  made 
public.  2d.  That  he  should  be  assured  that  his  answer¬ 
ing  would  do  him  some  good.  He  denied  positively  any 
consciousness  of  the  petty  abuses  of  his  sister  in  youth,  as 
testified  to  by  his  family,  the  writing  of  letters  over 
feigned  and  fanciful  signatures,  and  the  acts  of  throwing 
water  on,  and  striking  and  pulling  the  hair  of  fellow- 
prisoners  in  the  Elmira  jail — at  the  same  time  he  mani¬ 
fested  a  clear  remembrance  of  his  past  life  in  minute 
detail,  with  the  sole  exception  of  his  improper  and 
criminal  acts,  and  he  has  made  a  written  statement  or 
autobiography  for  publication,  and  which  is  appended  to 
the  present  testimony,  which  exhibits  the  same  character¬ 
istic — ignoring  everything  tending  to  stain  his  reputation. 
Such  want  of  consciousness  of  wrong  acts,  whether 
criminal  or  mischievous,  is  not  consistent  with  this  clear 
knowledge  and  remembrance  of  all  other  things.  Further, 
it  is  not  in  accordance  with  any  laws  of  mental  philoso¬ 
phy  or  disease,  that  a  man  sane  or  insane,  may  have 
such  discriminating  consciousness.  The  facts,  however, 
that  the  prisoner  always  controlled  himself  in  the  pres¬ 
ence  of  others  than  his  own  family ;  perpetrated  his 
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mischief,  in  the  main,  on  the  weak  and  unresisting ;  that 
he  carefully  concealed  his  thefts,  and  acted  without 
accomplices,  are  opposed  to  tfie  very  supposition  that  he 
did  not  know  what  he  was  doing.  That  he  always  con¬ 
trolled  himself  at  Elmira  in  the  presence  of  all  persons, 
except  his  fellow-prisoners,  even  before  the  jailor,  who 
saw  him  many  times  a  day,  even  fifty  times,  is  con¬ 
clusive  that  he  is  now  capable  of  self-control. 

Upon  a  review  of  the  whole  testimony,  my  opinion  of 
the  prisoner  is,  that  he  has  a  certain  moral  infirmity,  not 
amounting  to  insanity  ;  that  he  is  an  eccentric,  peculiar, 
and  in  some  respects,  a  weak  man,  but,  in  no  proper 
sense  of  the  word,  an  insane  man.  He  exhibits  an 
instance  of  a  condition  of  mind  nearly  allied  to  insanity, 
yet  not  within  the  borders  of  absolute  mental  alienation. 
Instances  of  this  kind  are  not  unfrequently  met  with, 
and  have  been  observed  and  classified  by  medical 
writers.  I  quote  from  the  work  of  Dr.  Bucknill,  a 
passage  which  describes  the  class  of  cases  to  which  I 
refer,  and  under  which  I  should  place  that  of  the 
prisoner  : 

“Diagnosis  of  Eccentricity” — “Two  Forms  of  Eccentri¬ 
city. — 1st.  From  excess  of  what  phrenologists  term  individuality. 
Often  present  a  more  than  average  portion  of  good  sense  and  moral 
courage,  although  his  sense  is  founded  upon  reasonings  marked  out  by 
his  own  mind  from  propositions  laid  down  by  himself,  and  adverse 
to  the  common  sense  or  consense  of  those  among  whom  his  lot  is 
cast ;  and  his  moral  courage  is  displayed  in  adhesion  to  his  own 
opinions,  and  in  setting  at  naught  the  ill-founded  ridicule  of  the 
world.  Less  liable  to  be  insane  than  most  sane  people — possessing 
minimum  of  vanity,  not  easily  wounded,  intelligence  generally  cleaq 
and  untrammelled — is  little  liable  to  be  the  sport  of  his  passions. 

“  2d.  Springs  from  weakness  of  judgement,  love  of  applause — 
from  conduct  ill-regulated  and  influenced  only  by  vacillating 
emotions,  strong  and  weak,  according  to  the  caprice  of  the  hour. 
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When  touched  with  imbecility,  are  almost  always  eccentric.  In 
slight  dementia,  following  acute  mental  disease,  there  is  eccentricity. 
This  form  nearly  allied  to  insanity,  and  is  often  premonitory  of  it. 
Is  associated  with  hereditary  taint,  and  it  merges  so  gradually  and 
insensibly  into  mental  disease,  that  the  lines  of  demarcation  are 
traceable  only  with  the  greatest  difficulty,  and  indeed  often  are  not 
to  be  traced  at  all. 

“  In  many  cases,  however,  the  transition  is  marked  by  perversion 
of  the  emotions,  by  unfounded  suspicions,  anxieties  and  antipathies, 
and  also  by  signs  of  physical  disturbance,  by  sleeplessness  and 
general  feverishness. 

“  Eccentricity  of  this  kind  and  insanity  overlap  at  the  edges,  so 
there  is  a  region  in  which  either  condition  may  be  predicated  ot  its 
objects.  On  each  side  of  this  region  the  distinction  may  be  drawn, 
by  observing  in  eccentricity,  that  the  intellectual  faculties  are  in  no 
way  perverted,  and,  with  the  exception  of  the  judgment,  that  they 
are  not  even  defective.  The  practical  judgment  is  invariably  weak ; 
the  character  is  marked  by  obstinacy  or  fickleness  ;  unaccountable 
states  of  emotion  often  present  themselves,  but  they  are  remarkable 
for  their  strangeness,  rather  than  their  force.  The  perverted  emotions 
of  the  eccentric  man  are  feeble  in  comparison  with  those  of  the 
lunatic,  and  it  is  seldom  that  they  result  in  offences  against  the  law. 

“  The  propensities  of  the  eccentric  man  are  normal  and  his 
countenance,  demeanor  and  state  of  muscular  activity,  are  devoid  of 
the  signs  of  insanity. 

“  Form  of  apparent  eccentricity,  which  is,  in  truth,  a  state  of  latent 
insanity.  Here  intellect  vigorous,  but  emotions  morbid.  Instance, 
Samuel  Johnson.  They  are  neither  altogether  eccentric  nor  alto¬ 
gether  alienated  from  sane  portions  of  mankind.” — From  BucJcnill 
&  TuJce,  page  312. 

“  A  very  curious  form  of  impaired  mind  is  now  and  then  met  with 
in  individuals,  who,  without  any  particular  want  of  principle,  and 
often  without  any  assignable  motive,  are  disposed  to  exaggerate 
everything,  have  a  certain  fondness  for  embellishment,  which  interferes 
with  the  truth  of  what  they  narrate ;  a  disposition  to  indulge  the 
imagination,  combined  with  an  indifterence  to  tact  and  reality,  or 
make  an  involuntary  and  constant  communication  of  what  has  passed 
through  a  wandering  mind,  with  what  has  really  passed  before  their 
sight. 
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“  These  may  seem  to  be  expressions  unnecessarily  remote  from  the 
very  plain  one,  of  such  persons  being  addicted  to  lying,  but  the 
exaggerations  and  inventions  of  such  people  are  different  in  many 
respects  from  common  lying,  for  the  purposes  of  immediate  advantage, 
and  seem  to  be  often  quite  involuntary.  *  *  *  * 

“  Those  in  whom  it  is  a  mere  propensity,  are  not  unconscious  of 
their  own  exaggerations,  and  if  reminded  of  them,  as  if  they  were 
exercises  of  their  wit,  will  even  acknowledge  them.  They  have  not 
lost  the  power  of  comparing  what  they  say  with  what  is  true,  and 
with  what  they  remember ;  they  are,  therefore,  persons  whose  minds 
are  only  impaired,  in  whom  there  is  a  defect  which  does  not  amount 
to  what  we  commonly  call  insanity.  *  *  *  * 

Between  them  and  the  lunatic,  who  delights  in  lying  and  exaggeration, 
there  is  some  difference,  the  latter  cannot  suspend  his  romantic 
details,  either  cannot  remember  what  is  true,  or  has  lost  the  power  of 
uttering  it.” — Conolly  on  Insanity ,  pages  163  and  164. 

The  above  is  respectfully  submitted. 

JOHN  P.  GRAY,  Commissioner. 


THE  IMAGINATION  IN  THE  PRODUCTION  OF 

DISEASE*. 

The  imagination  (from  imago ,  image)  is  that  admirable 
faculty  of  the  human  mind,  by  virtue  of  which  man 
discovers  in  his  thoughts  certain  images,  foreign  to  his 
present  sensations. 

Animals  reason,  but  only  man  can  imagine.  In  the 
former,  mental  images  represent  the  order  and  reality  of 
nature.  In  the  latter  they  are  abstract.  There  are  also 
bizarre  and  disordered  conceptions,  as  in  delirium  and 
in  dreams.  But  all  are  recollections  or  creations  of  the 
mind.  It  is  curious,  that  through  this  faculty  both 

^'Translated  from  Dr.  E.  Bouchut’s  History  of  Medicine  and 
Medical  Doctrines. 
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genius  and  madness  are  manifested.  By  imagination, 
also,  hope,  that  great  consoler  of  the  unhappy,  is  sus¬ 
tained  ;  and  it  is  not  extravagant  to  say,  that  without 
it  life  is  only  the  most  hitter  of  deceptions.  It  is  this 
which  directs  the  first  thoughts  of  the  infant  in  his  play, 
which  gives  birth  to  the  noblest  passions  of  man,  and 
which,  at  the  same  time  that  it  exposes  him  to  the  attacks 
of  disease,  furnishes  him  with  the  most  wonderful  means 
for  its  cure. 

The  imagination,  which  varies  with  the  age,  is  very 
lively  in  childhood.  Thus,  the  ancient  Greeks  supposed 
the  look  of  a  stranger  to  have  the  deadly  power  of 
withering  and  destroying  children  at  the  breast,  who 
were  therefore  carefully  sheltered  from  the  evil  eye,  and 
from  the  breath  of  persons  supposed  to  be  capable  of 
infecting  them.  It  was  even  sought  to  avoid  these  dangers 
by  suspending  from  the  necks  of  children  a  silver  or 
golden  ball,  to  attract  the  gaze,  and  thus  divert  it 
from  the  wearer. — (Virey.  Imagination,  p.  24,  Diction- 


naive  des  /Sciences  Medicates.) 

The  vivacity  of  the  imagination  varies  according  to 
the  sex,  climate,  and  mode  of  life.  Every  one  knows 
that  in  the  East,  where  the  climate  is  hot,  food  scanty, 
and  fasting  easily  performed,  the  imagination  is  excited 
to  the  highest  degree,  favoring  poetic  ecstacies,  and 
engendering  those  sensorial  illusions  of  which  history  has 
preserved  to  us  an  account. 

The  imagination  has  an  immense  power,  not  only  in 
the  preservation  of  health,  but  also  in  the  development 
of  disease,  and  in  its  cure.  Charron  has  said  ( Be  la 
iSagcsse ,  xvm)  :  “  The  imagination  is  a  powerful  thing. 
*  *  *  Its  effects  are  wonderful  and  singular  *  *  *  ;  it 
banishes  sense,  knowledge,  judgment,  and  produces  folly 
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and  madness  *  *  *  ;  it  discloses  hidden  things,  and 
divines  the  future ;  it  is  the  source  of  enthusiasms,  of 
predictions  and  marvellous  designs,  and,  ravishing  with 
delight,  really  slays  its  victims.  In  short,  from  it  the 
greater  part  of  what  the  vulgar  call  miracles,  visions,  and 
enchantments  proceed.  It  is  not  the  devil,  nor  the  mind 
as  it  is  conscious  of  itself,  but  it  is  the  imagination, 
either  of  the  one  who  does  these  things,  or  of  the 
patient  and  spectator,  who  sees  that  which  really  is 
not.'5 

It  is  well  known  that  the  fear  of  epidemics  tends  most 
powerfully  to  develop  disease  in  those  who  dread  its 
attack,  and  that  physicians  expose  themselves  with 
impunity  to  contagion  only  because  they  are  free  from 
fear.  The  apprehension  of  a  disease  is  sometimes  directly 
followed  by  its  appearance,  as  the  effect  of  a  concentration 
of  thought  upon  the  organ  which  is  supposed  to  be 
affected.  From  this  act  of  the  mind  there  results  an 
afflux  of  blood,  followed  by  a  condition  of  disease  like, 
or  similar  to,  that  which  was  dreaded.  It  is  thus  that 
medical  students,  who  fear  disease  of  the  heart  or 
caries  of  the  vertebrae,  have  the  most  troublesome 
palpitations,  or  a  notable  weakening  of  the  lower  extremi¬ 
ties  with  the  formications  of  paraplegia. 

An  instance  is  related  of  an  Esquimaux,  who,  having 
lost  his  wife,  had  so  strong  a  desire  to  nurse  his  child 
that  milk  formed  in  his  breasts,  and  he  attempted  to 
maintain  it  from  this  source  ( Revue  Britannique ,  4th 
series,  vol.  xvi,  p.  52).  This  phenomenon,  which  can 
only  be  accepted  with  much  reserve,  has  really  been 
known  to  occur  in  virgins.  It  has  been  verified  in 
several  cases  of  young  girls,  who  have  endeavored  to  fill 
the  place  of  a  mother  on  her  death.  On  applying  the 
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child  to  their  breasts,  its  suction  has  caused  the  secretion 
and  flow  of  milk. 

Religious  mysticism  has  produced  similar  or  analogous 
phenomena,  and  among  the  most  singular  are  those 
known  by  the  name  of  stigmatisations.  The  most  striking 
example  is  that. of  St.  Francis,  of  Assisi :  u  This  monk, 
after  having  witnessed  the  success  of  all  his  projects, 
had  come  to  the  close  of  his  career.  He  had  obtained 
from  Pope  Honorius  III,  a  confirmation  of  the  order 
founded  by  him  for  the  two  sexes.  He  had  inaugurated 
a  new  rule,  which  was  regarded  as  the  most  perfect 
conception  of  the  monastic  life  ever  given  to  the  world. 
Satisfied  with  a  task  so  glorious,  he  had  resigned  his 
dignities  into  the  hands  of  Peter  of  Catana,  that  he  might 
think  no  longer  only  of  his  salvation.  To  this  end,  he 
retired  to  a  lonely  spot  in  the  Appenines,  between  the 
Arno  and  the  Tiber,  not  far  from  Camaldoli  and 
Yallambrosa,  and  fixed  his  retreat  upon  a  mountain 
called  Alverno,  which  the  proprietor,  Orlando  Cataneo, 
a  noble  of  the  country,  had  given  up  to  him.  There, 
separated  from  all  the  duties  and  interests  of  practical 
life,  he  gave  himself  without  limit  to  the  severest  rigors 
of  asceticism,  and  meditated  incessantly  upon  God. 
Ecstacies  took  possession  of  his  mind  from  time  to  time, 
and  rendered  him  more  and  more  indifferent  to  earthly 
things.  Macerations  and  abstinences  followed  one 
another  without  cessation.  Among  the  supererogatory 
fasts  which  he  imposed  upon  himself,  were  the  four  days 
which  intervene  between  the  feast  of  Assumption  and 
that  of  St.  Michael.  Weakened  by  fasting,  and  wrapped 
in  an  ecstacy  of  prayer,  he  seemed  at  one  time  to  hear 
the  voice  of  God  directing  him  to  open  the  New  Testa¬ 
ment,  that  he  might  read  there  what  should  be  most 
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pleasing  to  liis  Creator.  Struck  by  this  divine  intimation. 
St.  Francis  thanked  God  in  a  new  prayer,  which  sur¬ 
passed  in  fervor  all  those  in  which  he  had  been  engaged 
since  the  beginning  of  his  fast.  6  Open  for  me  the 
sacred  Book,’  said  he  to  his  brother  Leon,  who  had 
followed  him  into  his  retreat.  Three  times  was  this 
done,  and  three  times  the  sacred  volume  opened  at  the 
Passion  of  Jesus  Christ.  The  saint  recognized  in  this 
an  order  to  pursue  his  imitation  of  the  life  of  the  Saviour 
further  than  he  had  yet  done.  He  had  indeed  subdued 
the  flesh  by  mortifications,  and  crucified  his  spirit  and  its 
desires,  but  he  had  not  yet  snbmitted  his  body  to  the 
agony  of  the  Passion,  and  it  was  this  that  God  now 
prescribed  to  him,  in  pointing  him  to  the  recital  of  the 
Gospel. 

After  this  miracle,  the  recluse  had  hut  one  thought, 
the  crucifixion  of  his  divine  Master.  He  passed  mentally 
again  and  again  through  that  scene  of  woe,  his  imagi¬ 
nation  becoming  more  exalted  at  each  repetition.  While 
he  thus  labored  to  realize  in  his  mind  the  affecting 
picture  of  the  Saviour  upon  the  cross,  his  body  was 
becoming  weaker  through  his  protracted  fast. 

In  these  visions  he  was  so  absorbed  in  the  contempla¬ 
tion  of  a  suffering  God,  that  he  lost  consciousness  of 
earthly  things,  and  imagined  himself  transported  to  another 
world.  On  the  day  of  the  elevation  of  the  cross,  giving 
himself  up  still  more,  as  is  the  custom  on  account  of  that 
solemnity,  to  one  of  these  ecstatic  contemplations,  he  had 
a  vision  of  a  seraph,  with  six  luminous  and  fiery  wings, 
descending  swiftly  from  the  heavens,  and  approaching  him. 

The  angel  bore  between  his  wings  the  figure  of  a  man, 
whose  feet  and  hands  were  fastened  to  a  cross.  While 
the  saint  gazed  on  this  miraculous  sight  profoundly  aston- 
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ished  and  impressed,  the  vision  suddenly  vanished.  But 
the  holy  anchorite  experienced  a  strange  shock,  and  was 
profoundly  affected  in  body  and  spirit.  He  felt,  espe¬ 
cially  in  his  hands  and  feet,  painful  sensations,  which  were 
soon  followed  by  ulcers,  as  from  wounds.  These  he 
believed  to  be  the  stigmata  of  the  Passion  of  Christ. 

This  miracle  caused  an  immense  sensation.  Nothing 
was  better  calculated  to  work  upon  imaginations  hungry 
for  the  marvelous,  or  increase  the  profound  veneration 
excited  for  this  holy  man  by  his  labors  and  his  virtues. 
The  Pope  proclaimed  the  stigmata  of  St.  Francis  a  miracir 
lous  gift  of  grace,  and  the  prodigy  was  held  to  be  a  pos¬ 
itive  manifestation  of  the  mystery  of  the  redemption, 
more  especially  as  the  saint  had  received  the  marks  on 
the  day  of  the  elevation  of  the  cross. 

The  joy  caused  by  the  miracle  was  particularly  great 
among  the  Franciscans.  It  was  a  triumph  of  their  order, 
and  a  striking  proof  of  the  infinite  love  of  Christ  for  its 
founder,  who  had  been  thus  chosen  to  exhibit  upon  earth 
a  visible  image  of  his  Master’s  divinity.  There  was 
henceforth  for  these  monks  two  objects  of  adoration, 
Jesus  Christ,  and  St.  Francis.  A  superior  of  the  gray 
friars  of  Rheims,  the  father  Lanfranc,  inscribed  on  the 
front  of  his  convent :  Deo  homini  et  leato  Francisco , 
utrique  crucifixo :  “  To  the  man-God,  and  St.  Francis, 

both  crucified.”  (Maury,  Magic,  p.  349.) 

Other  monks,  Philip  of  Acqueria,  Benoit  of  Reggio, 
Charles  of  Saeta;  Dodo,  of  the  order  of  Premontres; 
Angele  del  Paz,  of  Perpignan ;  Nicholas  of  Ravenna,  St. 
Catharine  of  Sienna,  etc.,  had  the  same  favors  bestowed 
upon  them.  Meditating  without  cessation  on  the  suffer-  * 
ings  of  the  Passion,  they  also  saw  the  stigmata  appear 
upon  themselves.  Once  spread  abroad,  the  fame  of  these 
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stigmatisations  caused  similar  prodigies  throughout  the 
monastaries  of  the  fifteenth  century.  But  they  were  not 
all  alike.  St.  Catharine  of  Raconisio,  and  some  others, 
had  upon  their  foreheads  the  marks  of  the  crown  of  thorns. 
Others  underwent  the  pains  of  scourging,  and  retained 
its  marks ;  thus  completing  in  their  visions  all  the  painful 
details  of  the  Passion.  Such  miracles  became  a  real 
epidemic,  and  for  nearly  a  century  were  the  one  topic  of 
absorbing  interest.  They  occurred  even  so  late  as  the  last 
century. 

Phenomena  similar  to  those  of  stigmatisation  have  hap¬ 
pened  under  other  circumstances.  Persons  have  dreamed 
of  receiving  wounds  or  blows,  or  being  struck  with  disease, 
and  have  had,  in  their  visions  or  some  days  after,  marks 
upon  the  parts  supposed  to  be  injured,  or  the  symptoms 
of  the  malady  dreamed  of.  History  informs  us  that  the 
solitaries  of  Thebais,  and  other  visionaries,  showed  upon 
their  skin  the  red  marks  left  by  the  whips  of  the  demon, 
or  angel,  who  had  scourged  them.  It  is  known,  also,  that 
persons  tormented  in  their  sleep  by  succubi  present  upon 
their  bodies  the  violet  spots  which  writers  on  demonology 
have  termed  sugillations,  and  which,  in  trials  for  witch¬ 
craft,  have  served  to  establish  the  fact  of  demoniacal 
visitation. 

Burdach  relates  that  a  blue  spot  has  been  seen  to  appear 
upon  the  body  of  a  man  who  had  just  dreamed  of  having 
received  a  contusion. 

Dr.  Marmisse,  of  Bordeaux,  reports,  in  the  Union  Med¬ 
icate  of  1862,  the  following  curious  fact:  A  woman, 
some  time  sick,  had  need  to  be  bled.  Her  waiting-maid, 
who  was  greatly  attached  to  her,  and  had  nursed  her 
most  assiduously,  being  present  at  the  operation,  was  so 
deeply  moved  that,  at  the  moment  when  the  practitioner 
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thrust  his  lancet  into  the  arm  of  his  patient,  she  felt  her 
own  arm  pricked,  and  discovered  a  slight  wound  in  the 
same  place,  soon  after. 

Dr.  Elliotson  has  collected  a  large  number  of  cases,  in 
which  the  attention  being  fixed  upon  one  part  of  the  body 
has  caused  the  feeling  of  pain  in  that  part.  Likewise, 
hysterical  women,  in  whom  the  menstrual  function  is  sup¬ 
pressed,  have  often  had  hemorrhage  from  divers  organs 
on  which  their  attention  has  been  concentrated. 

Physical  lesions  may  then  be  due  to  the  influence  of 
mental  preoccupation,  and  according  to  the  degree  of  that 
influence  will  its  effects  be  more  or  less  marked.  These 
facts  are  of  the  highest  importance,  and  fully  justify  the 
popular  belief  as  to  the  relation  of  the  thoughts  of  preg¬ 
nant  women,  and  the  spots  which  are  sometimes  found 
on  the  bodies  of  their  infants. 

If  thought  can  affect  matter,  still  more  can  it  influence 
sensation.  Thus  we  have  hallucinations  of  sight,  hearing 
and  smelling  in  religious  ecstatics,  those  of  touch  which 
make  them  fancy  themselves  lifted  above  earth,  and  the 
delights  which  they  feel  from  their  communion  with  J esus 
Christ.  This  influence  of  the  imagination  upon  the  vital¬ 
ity  of  organs,  their  function  and  sensation,  is  so  great 
that  sudden  death  has  been  known  to  follow  from  it.  In 
1784,  in  a  report  of  Bailly  upon  magnetism,  this  philos¬ 
opher  attributed  the  nervous  crises  of  the  magnetized  to 
the  imagination.  He  relates  the  following  anecdote  upon 
this  subject:  In  1750,  at  Copenhagen,  wishing  to  test 
the  effects  of  the  imagination  upon  the  physical  system, 
some  physicians  obtained  a  mitigation  of  punishment,  in 
the  case  of  a  criminal  condemned  to  be  broken  on  the 
wheel,  to  a  milder  death,  such  as  by  hemorrhage.  After 
being  led,  with  his  eyes  bandaged,  to  the  room  in  which 
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he  was  to  die,  the  arms  and  legs  of  the  patient  were 
punctured,  and  the  noise  of  blood  flowing  from  the  open¬ 
ings  was  simulated.  Shortly  after,  faintings,  cold  sweats, 
and  convulsions  took  place,  and  he  died  at  the  end  of  two 
and  a  half  hours.  No  blood  had  been  taken.  Slight 
wounds,  without  hemorrhage,  had  been  made  in  the  arms 
and  legs,  and  water  flowing  from  four  pipes  imitated  the 
sound  of  blood  falling  into  a  bowl.  The  death  of  this 
poor  wretch  was,  then,  owing  to  the  effect  upon  his  imagi¬ 
nation.  (L.  Figuier,  Histoire  du  Merveilleux ,  t.  iii.,  p. 
341.) 

But  the  evils  engendered  by  the  imagination  are  as 
nothing  when  compared  with  the  benefits  produced  by  it. 
Its  cures  are  without  number,  and  where  it  cannot  cure, 
it  at  least  makes  happy  with  the  joyful  hope  of  a  speedy 
improvement. 

“  Contentment  is  better  than  riches,”  says  the  proverb ; 
and  this  is  true,  for  to  believe  in  the  power  to  cure  often 
suffices  to  really  cure,  or  relieve.  In  medicine,  as  else¬ 
where,  faith  has  unlimited  power,  and  works  miracles. 
The  incubations  of  the  temples,  the  magical  words,  charms, 
conjure-books,  philtres,  arcana,  talismans,  numbers,  amu¬ 
lets,  moral  terrors,  oracles  and  physicians,  are  all  proofs 
of  this  truth.  The  sick  who  believe  in  these  influences 
are,  in  many  cases,  nearly  cured  already.  All  pilgrim¬ 
ages,  profane  and  sacred,  and  all  the  practices  of  medical 
mysticism,  are  fruitful  in  marvels.  It  is  thus  that  the 
mere  touch  of  a  king  cures  scrofula,  and  that  exorcisms 
put  an  end  to  convulsive  attacks  in  patients  so  affected. 
Thus,  too,  the  hand  of  a  dead  person  applied  to  the  king’s 
evil  has  cured  it  (Van  Helmont  and  Bayle.)  Thus, 
Pyrrhus,  King  of  Epirus,  effected  miraculous  cures  with 
his  foot  (Tacitus.) 


399 


1865.]  Dr.  Bone  hut  on  the  Imagination . 

Hertwig  {Ohs.  Medic.)  relates  that  a  physician,  having 
given  to  a  peasant  a  written  prescription  for  a  purgative, 
said,  “  Take  that.”  The  man  on  reaching  his  home  went 
to  bed,  swallowed  the  paper,  which  purged  him  thoroughly, 
and,  a  little  while  after,  came  hack  to  tell  the  physician 
that  his  cathartic  had  cured  him. 

Cures  have  even  been  obtained  by  feigned  exorcisms. 
A  pretended  demoniac  made  many  dupes  in  the  time  of 
Henry  III.  Taken  before  the  bishop  of  Amiens,  the 
latter  ordered  a  layman  to  dress  himself  as  a  priest,  and 
to  feign  an  exorcism  from  the  Gospels,  but  to  read 
instead  from  the  letters  of  Cicero.  The  demon,  who  did 
not  suspect  the  ruse,  and  was  ignorant  of  Latin,  was  vio¬ 
lently  agitated,  as  if  he  felt  already  the  torments  of  hell. 
Thus  he  was  as  well  conjured  by  the  unbelieving  Cicero, 
as  by  the  most  holy  apostles. 

Pilgrimages,  also,  produce  marvels,  and  this  under  all 
forms  of  religion.  In  Cashmire,  they  carefully  preserve 
three  hairs  from  the  beard  of  Mahomet,  which  effect 
miraculous  cures  among  the  numerous  pilgrims  who  come, 
each  year,  to  invoke  the  relics  of  the  great  prophet. 

For  myself,  who  neither  claim  to  be  a  sorcerer,  a 
celestial  envoy,  nor  a  prophet,  I  have  performed  miracles, 
and  it  has  happened  to  me  to  cure  patients  who  have  had 
the  immense  advantage  of  possessing  unlimited  confi¬ 
dence  in  me.  In  1849,  when  I  was  chief  of  clinic  at 
the  Hotel  Dieu,  there  was  brought  to  me  a  little  girl  of 
eleven  years,  named  Louise  Parquin,  whom  excessive 
fear,  caused  by  an  attempt  to  violate  her,  had  rendered 
dumb,  and  paralytic  in  all  her  limbs.  This  child  was 
from  the  provinces.  For  two  months,  every  thing  had 
been  done  by  the  local  and  neighboring  physicians,  but 
all  to  no  purpose.  In  despair,  the  father  came  with  his 
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child  to  Paris.  The  girl,  who  had  heard  the  great  city, 
its  great  physicians,  and  the  Hotel  Dieu  spoken  of  only 
in  the  most  extravagant  way,  and  was  the  more  deeply 
impressed  from  her  age,  arrived,  full  of  faith,  at  the 
Hotel  Dieu,  to  he  cured.  In  the  evening  I  saw  her, 
dumb  and  paralytic,  and,  displeased  at  finding  such  a 
a  patient  in  the  hospital,  made  no  prescription.  She 
was  in  the  same  state  the  next  morning.  I  put  off  all 
treatment.  During  the  day  she  began  to  speak,  the  day 
after  to  move  her  limbs,  and  on  the  third  day  she  walked 
about  the  halls  completely  cured.  Her  faith  had  saved 
her.  A  lively  moral  impression,  different  from  the 
former  one,  had,  after  some  months,  taken  possession  of 
her,  and  restored  the  use  of  her  tongue  and  limbs. 

I  have  seen  a  hysterical  girl,  affected  for  several 
months  with  a  paralysis  of  the  lower  limbs  which  had 
resisted  all  treatment.  It  was  told  her  she  would  be 
cured  by  the  actual  cautery,  applied  along  the  back.  On 
the  appointed  day,  seated  ready  by  the  side  of  a  fur¬ 
nace  where  an  iron  was  heating,  a  cold  one  was  applied 
to  her  spine.  She  having  seen  nothing,  however,  screamed 
with  pain  as  though  she  had  been  burned,  and,  making 
desperate  efforts  to  escape  from  the  imaginary  cauter¬ 
ization,  rose  and  fled  with  the  greatest  agility. 

To  these  cases  I  will  add  another,  not  less  curious,  in 
which  a  simple  effort  of  imagination,  the  hope  of  cure, 
worked  the  miracle  of  a  sudden  recovery  from  paralysis. 
It  is  found  in  the  Revue  Rritannique ,  and  in  the  .  charm¬ 
ing  book  of  Baron  Feuchtersleben  (Hygiene  de  fame, 
1854,  p.  33.) 

An  English  physician,  Dr.  Beddoes,  fancied  the  nitrous 
oxide  a  certain  specific  in  paralysis.  Davy,  Coleridge 
and  himself  determined  to  test  it  upon  a  paralytic  of  good 
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family,  given  up  by  his  physicians.  Davy  commenced 
by  placing  under  the  patient’s  tongue  a  pocket  thermom¬ 
eter,  by  which  it  was  his  custom,  on  these  occasions,  to 
ascertain  the  temperature  of  the  blood,  and  its  increase 
through  the  effects  of  the  nitrous  oxide.  The  paralytic, 
not  informed  of  the  treatment  intended  for  him,  had  no 
sooner  felt  the  thermometer  between  his  teeth  than  he 
was  persuaded  that  a  cure  was  begun,  and  that  the  won¬ 
derful  instrument  which  was  to  effect  it  was  no  other 
than  the  thermometer.  “  Ah  !”  cried  he,  “I  feel  better.’’ 
Davy  cast  an  expressive  look  at  Beddoes  and  Coleridge. 
Instead  of  the  specific  they  used  only  the  thermometer, 
which,  for  fifteen  consecutive  days,  was  placed,  with  all 
due  solemnity,  under  the  tongue  of  this  poor  man,  whose 
limbs  regained  their  power,  and  whose  health  returned. 
The  cure  was  complete,  without  a  resort  to  any  other 
means  of  treatment.  If  Davy  had  not  used  a  certain 
mystery ;  if  he  had  neglected  the  dramatic  part  of  his 
art;  if  he  had  said  to  the  patient,  “Here  is  a  thermom¬ 
eter,  which  is  for  such  a  purpose,”  the  patient  would  have 
remained  paralytic,  and  the  treatment  by  nitrous  oxide 
would,  perhaps,  have  led  to  his  death. 
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The  Law  of  Wills ,  embracing  also  the  Jurisprudence  of  Insanity  ; 
the  effect  of  extrinsic  evidence ,  the  creation  and  construction  of  Trusts » 
so  far  as  applicable  to  Wills,  with  forms  and  instructions  for  prepar¬ 
ing  Wills.  By  Isaac  F.  Redfield,  L.  L.  D.  Boston :  Little, 
Brown  &  Company,  1864. 

As  long  ago  as  when  Mr.  Yiner  compiled  liis  abridg¬ 
ment,  he  complains  that  his  profession  were  in  danger, 
“like  the  Tarpeian  Maid  of  being  oppressed  with  their 
own  volumes,  as  she  was  with  the  helmets  of  the  Sabines.5' 
This  was  at  a  time  when  the  most  extensive  law  library 
could  boast  of  but  a  few  hundred  books.  How  would 
the  worthy  barrister  stand  appalled  could  he  be  confronted 
with  the  reports,  dissertations,  treatises  and  text-books, 
which,  since  he  completed  his  own  ponderous  work,  have 
added  their  weight  to  the  load  of  accumulated  legal 
learning,  and  be  told  that  hundreds  now  measured  not 
their  sum  total,  but  their  annual  increase.  It  is  indeed 
with  a  feeling  akin  to  despair,  that  the  lawyer  of  the 
present  day  sees  the  yearly  reinforcements  which  add 
their  bright  new  uniforms  to  the  long  files  of  books  that 
present  their  solid  front  along  his  shelves.  A  new  vol¬ 
ume,  therefore,  comes  at  first,  perhaps,  rather  in  the 
guise  of  an  enemy  than  of  a  friend.  But  the  very 
increase  in  the  sources  of  legal  information,  and  the 
recorded  instances  whence  legal  principles  are  derived, 
gives  additional  value  to  the  treatises  where  this  scat¬ 
tered  material  is  digested,  arranged  and  analyzed.  It 
has  become  an  absolute  necessity,  that  the  lawyer  should 
obtain  much  of  his  knowledge  second-hand ;  or,  at  least? 
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avail  himself  largely  of  the  labor  of  others  in  directing 
his  private  investigations.  The  want  is  widely  felt  and 
expressed  of  codes,  digests,  and  treatises,  which  may 
crystallize  and  preserve  the  learning  already  accumulated, 
leaving  a  clearer  field  for  future  additions.  Not  that  the 
only  value  of  a  work,  like  Judge  Redfield’s,  consists  in 
its  being  a  convenient  digest  of  a  particular  branch  of  the 
law,  hut  simply  that  the  value  of  good  treatises  in  that 
point  of  view  alone,  is  enhanced  by  the  vast  number  of 
decisions,  reports  and  statutes,  which  can  only  he  approx¬ 
imately  mastered  by  the  legal  profession  at  large,  by 
obtaining  final  results,  as  they  are  presented  in  well  pre¬ 
pared  text-hooks.  The  work,  of  which  the  title  is  given 
above,  then,  so  far  from  being  an  unwelcome  addition  to 
an  already  overgrown  stock,  belongs  to  a  class  which  is 
always  in  demand,  and  supplies  #an  increasing  want  in 
legal  literature. 

Judge  Redfield  has  chosen  an  important  subject  for  his 
work,  and  treated  it  with  great  learning  and  ability.  In 
his  preface  he  states  the  object  he  had  in  view  in  prose¬ 
cuting  his  undertaking,  and  it  seems  to  us  to  state  what 
should  be  the  object  of  the  author  in  every  well  prepared 
legal  text-book.  He  says: 

“  It  has  been  the  purpose  of  the  writer  to  refer  to  all  the  leading*  or 
important  English  cases  upon  the  several  topics  discussed,  and  to  give 
the  precise  point  determined,  either  in  the  text  or  in  the  notes.  And, 
where  there  was  any  conflict  in  the  decisions,  it  has  been  his  purpose 
to  give  the  history  of  the  different  classes  of  authorities  in  such  a 
manner  as  to  present  the  true  principle  to  be  extracted  from  all  the 
cases  bearing  upon  the  point.  And,  upon  every  point  to  bring  the 
cases  down  to  the  latest  moment,  so  as  to  give  the  true  state  of  the 
English  law  at  the  time  of  publication. 

“  In  this  way,  it  is  believed,  the  work  will  be  found  to  present,  in  a 
compact  and  perspicuous  form,  the  elementary  principles  involved  ; 
and,  at  the  same  time,  such  a  digest  of  the  decided  cases  as  to  become  a 
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useful  commentary  upon  tlie  subjects  discussed,  and  a  reliable  guide, 
botli  for  the  student  and  the  practitioner.” 

The  plan  thus  referred  to  has  been  admirably  executed, 
and  the  work  must  remain  for  a  long  time  one  of  the  best 
authorities  upon  the  subject  of  which  it  treats. 

A  large  portion  of  the  volume  is  given  to  the  consid¬ 
eration  of  testamentary  capacity,  as  affected  by  insanity, 
and  it  is  with  that  portion  of  the  treatise  that  we  have 
to  do  at  present. 

Those  parts  of  it  which  concern  the  legal  rules  in 
regard  to  the  construction  and  execution  of  Wills,  and 
similar  topics,  have  most  interest  for  the  practising  law¬ 
yer,  and  do  not  belong  to  medico-legal  science. 

The  author,  though  he  says  that  Lord  Coke’s  oft  quo¬ 
ted  division  of  persons  non  compotes  mentis  remains  sub¬ 
stantially  unchanged,  follows  in  his  own  treatment  of  the 
subject,  a  general  arrangement  of  a  less  technical  char¬ 
acter.  We  may  say,  in  passing,  that  we  sincerely  wish, 
for  the  interests  of  medical  jurisprudence,  that  his  Lord- 
ship  had  left  the  non  compotes  mentis  unclassified.  Such 
is  the  fondness  of  his  profession  for  precedents  that  as 
long  as  the  dictum  of  so  great  an  authority  in  legal  mat¬ 
ters  remains,  all  the  discoveries  of  natural  science  are 
unable  to  shake  it.  Several  successive  sections  are  given 
to  the  examination  of  idiocy,  lunacy  (so  called)  or  gen¬ 
eral  insanity,  monomania,  delirium,  senile  dementia,  and 
lucid  intervals. 

The  law,  as  declared  by  the  most  authoritative  tribu¬ 
nals,  is  succinctly  stated  in  regard  to  each  of  these  forms 
of  mental  unsoundness,  and  the  general  result  of  the 
decisions  stated- 

The  law  upon  this  important  subject  is  far  from  being 
clearly  settled.  It  is,  perhaps,  impossible  in  the  present 
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state  of  psychological  science,  that  it  should  be.  The 
Bench  cannot  of  course  give  very  clear  or  accurate  rules 
in  regard  to  the  different  forms  of  insanity,  when  the 
medical  faculty  hold  such  diverse  opinions  respecting 
much  that  regards  them.  Indeed,  the  system  of  jury 
trials,  and  the  testimony  of  medical  experts,  have  some 
defects,  as  means  of  investigating  cases,  where  mental 
capacity  is  involved,  which  are  clearly  apparent,  though 
they  may  be  difficult  to  remedy. 

The  author  touches  upon  this  topic,  and  seems  to  think 
that,  in  view  of  the  conflicting  character  of  medical  tes¬ 
timony,  and  the  fact  that  medical  experts,  being  called 
and  paid  by  one  or  the  other  of  the  contesting  parties, 
must  almost  inevitably  assume  more  or  less  the  position 
of  partisans — they  are  unable  to  instruct  jurors  in  the 
vexed  question  of  insanity  much  more  understandingly 
than  the  court.  But  there  are  difficulties  on  both  sides. 

The  ultimate  decision  of -cases  of  doubtful  sanity  rests 
with  the  jury,  men  who  are  generally  without  scientific 
knowledge,  while  the  resources  of  science  can  alone  sup¬ 
ply  the  proper  means  of  solving  many  of  the  questions 
involved  in  such  decisions.  The  first  point  it  is  true, 
presented  upon  an  actual  trial,  is  whether  the  evidence 
establishes  certain  facts,  and,  in  regard  to  this,  the  jury 
are  competent  judges ;  but  they  are  also  required  to  pass 
upon  a  second  and  more  difficult  question,  i.  e.  whether 
the  facts  decided  to  be  proved  justify  the  inference  of 
insanity — and  here  the  appeal  must  be  made  to  science. 
The  means  employed  for  the  latter  purpose  are  evidently 
imperfect. 

The  jury,  under  the  direction  of  the  court,  are  supplied, 
as  well  as  possible,  with  the  requisite  scientific  informa¬ 
tion  which  they  do  not  possess,  by  the  examination 
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before  them  of  medical  experts,  but  it  is  not  extraordi¬ 
nary  that  the  expert  should  be  unable  to  give  them  much 
assistance.  He  is  placed  upon  the  witness  stand,  and 
called  upon  ex  tempore  to  state  principles  and  give  defi¬ 
nitions — a  kind  of  mental  labor  demanding  deliberation, 
keen  metaphysical  analysis,  careful  study  of  words,  and 
patientinvestigation — no  opportunity  for  which  is  afforded 
him.  He  is  frequently  expected  to  give  an  immediate 
verbal  answer  to  questions  involving  the  yet  unsolved 
problems  of  psychology,  and  in  so  doing  to  explain  him¬ 
self  so  that  his  hearers,  who  are  not  only  unscientific, 
but  some  of  them  probably  illiterate  men,  may  fully 
understand  him,  or  other  questions  are  presented  to  him 
to  which  he  can  frame  no  immediate  reply,  though  fully 
able  to  do  so  under  other  circumstances,  and  with  the  aid 
derived  from  book  and  pen  and  undisturbed  study. 

There  are  important  objections  to  the  testimony  of  all 
experts,  and  they  apply  with  peculiar  force  to  the  testi¬ 
mony  of  medical  experts,  aside  from  those  referred  to  by 
Judge  Bedfield.  But  we  think  the  court  has  equal  dis¬ 
advantages  in  instructing  the  jury  under  the  same  circum¬ 
stances,  although  the  author  does  not  seem  to  deem  them 
worthy  of  so  much  consideration.  The  requisite  knowl¬ 
edge  to  impart  such  instruction  is  derived,  in  small  degree, 
from  the  regular  course  of  legal  study  or  practice.  The 
purely  metaphysical  inquiries  as  to  the  definition  of  insan¬ 
ity,  or  the  theory  of  mental  operations,  and  others  of  like 
nature,  belong  to  the  department  of  mental  philosophy, 
and  so  fall  within  the  domain  of  law  as  well  as  of  medi¬ 
cine  ;  although  even  here,  the  physician,  who  had  made 
insanity  a  special  object  of  study,  is  perhaps,  from  the 
nature  of  his  profession,  which  brings  the  physical  symp¬ 
toms  of  mental  operations  more  directly  beneath  his 
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notice,  better  fitted  for  such  investigations  than  the  law¬ 
yer.  But,  connected  with  the  metaphysical  questions 
involved  in  the  consideration  of  insanity,  are  others  of  a 
more  practical  nature  which  arise  in  every  doubtful 
instance  of  mental  capacity,  and  which  can  be  answered 
only  by  appealing  to  medical  experience.  Such  are 
inquiries  as  to  what  acts,  physical  symptoms,  course  of 
conduct,  appearance  or  behavior  upon  the  part  of  one 
alleged  to  be  insane,  constitute  characteristic  tests  of  men¬ 
tal  unsoundness.  These  questions  can  be  satisfactorily 
answered  only  by  those  who,  by  study  and  experience, 
have  made  themselves  conversant  with  the  symptoms  of 
insanity.  The  lawyer  can  generally  obtain  no  more  than 
a  theoretical  knowledge  upon  the  subject,  and  it  is  not  to 
be  wondered  at  that  law  reports,  judges’  opinions,  and 
legal  text-books,  abound  with  statements  upon  that  topic 
to  which  no  intelligent  physician  of  the  insane  can,  for  a 
moment,  give  his  assent. 

Under  this  imperfect  instruction,  whether  derived 
from  the  court  or  the  medical  expert,  it  is  evident  that 
the  jury  must  meet  new  difficulties  in  the  performance 
of  a  task  sufficiently  arduous  at  best.  No  men  can 
properly  apply  medical  principles  without  medical 
education  and  experience.  It  is  impossible  for  any 
professional  man  to  explain  to  one  unacquainted  with  his 
specialty,  how  to  apply  a  scientific  principle.  The 
doctor  may  say  such  are  the  symptoms  of  fever,  or  such 
the  indications  of  insanity,  but  one  having  received  all 
these  explanations,  and  who  may,  in  addition,  have 
studied  the  theory  of  medicine,  is  liable  to  commit  the 
grossest  errors  at  every  step  in  attempting  to  apply  his 
theoretical  knowledge,  for  the  first  time,  to  an  actual 
case.  The  expert  cannot  proceed  beyond  a  certain  point, 
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in  telling  how  he  makes  his  diagnosis  of  a  case  of  disease 
presented  for  his  investigation  and  treatment.  He 
derives  a  great  part  of  his  skill,  and  owes  his  accuracy 
in  arriving  at  results,  to  his  practical  knowledge,  an 
intuitive  perception  resulting  from  experience,  and  whose 
operation  he  cannot  explain.  Without  this  ready  skill, 
any  attempt  to  apply  abstract  principles  to  given  facts 
is,  in  a  doubtful  instance,  little  more  than  guess  work. 

While  it  is  thus  easy  to  point  out  the  defects  in  jury 
trials,  it  is  far  from  easy  to  suggest  the  remedy.  Judge 
Redfield  has  some  remarks  upon  the  point,  having  more 
particular  reference  to  medical  testimony,  which  hint  at 
one  method  of  improvement,  and  which  we  quote  : 

It  seems  to  us,”  he  says,  “  that  some  mode  should  he  devised, 
whereby  the  motive  which  is  now  offered  to  this  class  of  witnesses,” 
(medical  experts)  “  to  testify  so  exclusively  for  one  side,  should  not 
only  be  counteracted,  but  it  should  be  entirely  removed,  and  a  con¬ 
trary  motive,  for  impartiality  presented.  The  remedy  will  be 
characterized  in  some  degree,  by  the  nature  and  cause  of  the 
difficulty  to  be  removed.  This  we  think  depends  largely  upon  the 
fact  that  the  experts  are  selected  and  paid  by  the  parties,  and  come 
into  court  as  the  hired  advocates  of  those  who  employ  them.  We 
mean  no  impeachment  of  this  class  of  witnesses ;  but  any  man  when 
approached  by  the  counsel  of  one  party,  and  furnished  only  with  the 
views  and  facts  of  one  side,  and  asked  to  give  his  opinion,  naturally 
gives  a  one-sided  opinion.  And,  having  committed  himself  to  one 
side,  he  is  thereafter  rendered  incapable  of  forming  a  fair  and 
unbiassed  judgment  upon  the  facts  of  the  case.  He  becomes  dis¬ 
qualified  to  act  as  a  juror  in  the  case.  And,  when  it  is  considered 
that  his  testimony  is  given  to  instruct,  educate  and  inform  the  court 
and  jury,  in  regard  to  the  proper  mode  of  determining  the  case,  and 
that  it  is  no  uncommon  occurrence  for  a  case  to  turn  very  much  upon 
the  scientific  and  professional  testimony,  it  is  no  less  important  that 
the  experts  should  be  wholly  uncommitted,  in  opinion,  than  that  the 
jurors  should  be  so. 

It  seems  very  obvious,  therefore,  that  this  class  of  witnesses  should  be 
selected  by  the  court,  and  that  this  should  be  done  wholly  independ¬ 
ent  of  any  nomination,  recommendation,  or  interference  of  the  parties, 
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as  much  so,  to  all  intents,  as  are  the  jurors.  To  this  end,  therefore, 
the  compensation  of  scientific  experts  should  be  fixed  by  statute,  or 
by  the  court,  and  paid  out  to  the  public  treasury,  and  either  charged 
to  the  expense  of  the  trial,  as  part  of  the  costs  of  the  cause,  or  not, 
as  the  legislature  should  deem  the  wisest  policy.  The  mere  expense 
of  the  experts  when  selected  in  this  mode,  would  be  as  nothing,  in 
comparison  with  the  expense  which  now  becomes  unavoidable,  in 
consequence  of  the  enormous  consumption  of  time  in  most  of  the 
trials  of  this  class.” 

The  whole  subject  is  one  of  extreme  difficulty.  Judge 
Redfield’s  suggestion,  if  carried  out,  would,  no  doubt, 
work  a  beneficial  change  in  some  respects,  but  the 
complete  remedy  must  he  gradual.  Without  attempting 
to  fathom  metaphysical  subtleties,  or  to  decide  contested 
points,  much  might  he  done  towards  making  the  law  in 
regard  to  insanity  better  settled,  and  more  in  accordance 
with  the  latest  discoveries  of  science  upon  the  subject, 
if  our  judges  would  investigate  the  question  more 
thoroughly  in  its  theoretical  aspect,  and  acquaint  them¬ 
selves,  as  they  easily  might,  with  the  well  ascertained 
facts  of  psychology,  and  the  results  of  the  best  medical 
observations.  The  sciences  of  law  and  of  medicine  here 
meet  upon  the  common  basis  of  mental  philosophy,  and 
it  is  incumbent  upon  the  judge,  who  would  perform  his 
office  well,  not  to  be  without  some  knowledge  of  medicine 
as  well  as  law. 

Both  professions  are  under  an  obligation  to  Judge 
Redfield  for  his  careful  and  excellent  exposition  of  a 
subject  which  is  to  both  of  so  much  interest. 

The  Law  concerning  Lunatics ,  Idiots  and  Persons  of  Unsound 

Mind.  By  Charles  Palmer  Phillips.  London:  1858. 

The  date  of  publication  upon  the  title  page  of  this 
work  is  1858,  but  we  believe  it  has  in  fact,  been  generally 
published  but  a  short  time  since. 
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The  book  is  a  concise  and  careful  summary  of  the 
subject  of  which  it  treats,  and  is  a  convenient  book  of 
reference  for  those  immediately  interested  in  the  English 
laws  affecting  the  insane.  It  is  valuable,  too,  in  this 
country,  as  a  treatise  upon  the  common  law  in  regard  to 
insanity,  the  greater  part  of  which  is  in  force  here,  and 
besides  this  the  English  statutes,  quoted  at  large  in  the 
work,  are  both  interesting  to  the  general  student  of 
legislation  upon  this  difficult  subject,  and  may  afford 
useful  suggestions  for  those  actually  engaged  in  framing 
amendments  or  additions  to  this  branch  of  our  own  laws. 

The  author,  after  a  preliminary  chapter  upon  the 
legal  definition  of  the  terms  denoting  insanity,  and  some 
general  rules  of  law  upon  that  subject,  proceeds  to  treat 
of  the  civil  incapacity  and  responsibility  of  the  insane, 
their  criminal  responsibility,  and  the  protection  afforded 
them  by  the  law,  giving  in  extenso ,  the  English  statutes 
upon  this  subject,  as  well  as  those  in  regard  to  insane 
paupers.  The  custody  by  the  Sovereign  of  the  insane, 
and  the  powers  and  duties  of  Chancery  in  this  behalf, 
including  the  proceedings  upon  commissions  of  lunacy, 
are  set  forth  at  length,  and  the  book  concludes  with  two 
short  chapters  upon  trustees  and  mortgagees  of  unsound 
mind,  and  those  declared  insane  by  foreign  adjudication. 

The  terms  employed  in  the  title  “  idiot,”  “  lunatic” 
and  “  person  of  unsound  mind,”  are  said  to  be  phrases, 
the  meanings  of  which  “  have  been  fully  considered  and 
positively  determined.”  These  definitions  are  given  as 
follows  : 

“  Every  person  whose  mind  from  his  birth,  by  a  perpetual  infirmity, 
is  so  deficient  as  to  be  incapable  of  directing  him  in  any  matter 
which  requires  thought  or  judgement  is,  in  legal  phraseology,  an 
idiot. 
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“  Every  person  qui  guadet  lucidis  intervallis ,  and  who  sometimes  is 
of  good  and  sound  memory,  and  sometimes  non  compos  mentis ,  is  in 
legal  phraseology,  a  lunatic. 

“  Every  person  who,  by  reason  of  a  morbid  condition  of  intellect, 
is  as  incapable  of  managing  himself  and  his  affairs  as  an  idiot  or  a 
lunatic,  not  being  an  idiot  or  a  lunatic,  or  a  person  of  merely  weak 
mind  is,  in  legal  phraseology,  a  person  of  unsound  mind.” 

Of  these  definitions,  the  first  two  are  to  he  found  in 
Coke-upon-Littleton,  and  the  last  is  derived  from  a 
decision  of  Lord  Eldon,  at  the  commencement  of  the 
present  century.  All,  it  will  be  seen,  are  taken  from 
early  sources.  At  those  times,  the  law  which  always 
seeks  for  certain  rules  and  definitions,  affixed  to  the 
terms  referred  to,  the  meanings  above  given,  which  were 
intended  to  afford  a  precise  test  of  what  constituted 
mental  unsoundness  in  the  eye  of  the  law.  But  the 
subject  matter  of  the  definitions  does  not  admit  of  such 
exact  limitations.  All  modern  science  has  been  unable 
to  give  an  entirely  satisfactory  definition  of  insanity, 
and  it  is  not  to  be  wondered  at  that  those  attempted 
w7hen  medical  jurisprudence  was  in  its  infancy,  should 
have  proved  defective.  Naturally,  therefore,  although 
the  definitions  above  quoted  have  been  “positively 
determined,”  their  obvious  inaccurracy  when  measured 
by  the  standard  of  modern  science,  has  deprived  them 
of  much  practical  effect  in  the  judicial  determinations  of 
cases  of  mental  unsoundness.  The  well  known  Alice 
Lispenard  case,  in  this  State,  is  one  of  the  last  prominent 
instances  where  the  courts  of  this  country  at  least, 
upheld  the  doctrine  that  these  quaint  phrases  of  the  old 
law  afford  certain  tests  of  insanity,  to  which  the  judges, 
of  the  present  day  are  bound  to  adhere,  as  best  they 
may,  even  in  defiance  of  later  discoveries  in  psychologi¬ 
cal  science.  By  the  decision  in  the  Parish  will  case 
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that  doctrine  is  now  undermined,  if  not  quite  abrogated, 
and,  generally,  it  may  he  said,  that  the  law  now  recog¬ 
nizes  most,  if  not  all,  the  forms  of  insanity,  established 
beyond  reasonable  doubt,  by  medical  authorities. 

In  regard  to  the  criminal  responsibility  of  the  insane, 
Mr.  Phillips  quotes  at  length  the  replies  of  the  judges 
in  the  McNaghton  case,  saying  that  these  opnions  “  are 
in  practice  generally  referred  to  as  containing  the 
most  authentic  statement  of  the  law  on  this  subject.’’ 
He  however  adds  that  these  answers  “  have  been  sup¬ 
posed  by  some  to  be  of  imperfect  applicability  in  many 
cases  where  responsibility  or  non-responsibility  is  the 
issue,”  and  “  moreover,  that  to  some,  the  present  con¬ 
dition  of  the  law  as  there  stated  appears  not  quite  satis¬ 
factory,  but  rather  fluctuating  in  its  character  and 
irregular  in  its  operation.”  We  think  Mr.  Phillips  might 
have  criticised  the  answers  referred  to  in  less  qualified 
terms,  and  regret  that  he  should  have  chosen  them  as 
the  best  statement  of  the  law  upon  this  branch  of  his 
subject.  If  the  McNaghton  decision  had  been  allowed 
to  stand  by  itself  it  would  have  afforded  a  valuable 
precedent,  and  even  marked  an  advance  in  our  medical 
jurisprudence,  but  incidentally  to  that  decision,  the 
House  of  Lords  unfortunately  took  the  occasion  to  pro¬ 
pound  a  series  of  questions,  and  the  judges  returned  a 
series  of  replies,  that  have  done  much  to  confuse  the 
law  upon  the  subject  they  refer  to  ever  since,  and  have 
evoked  so  much  discussion,  and  attracted  so  much  atten- 
tention,  as  to  quite  hide  from  view  the  only  points  in  the 
case  really  decided.  The  questions  themselves  are  badly 
framed  and  ill-expressed,  and  the  answers  are  vague, 
unsatisfactory,  and  as  the  law  is  now  applied,  quite  in¬ 
correct.  Neither  questions  nor  replies  reflect  credit  upon 
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the  high  source  from  which  they  emanated.  They  have 
provoked  much  sharp  criticism,  but  it  should  always  be 
remembered  in  regard  to  them,  that  they  only  contain  a 
statement  of  opinion,  entitled  to  great  weight,  it  is  true, 
as  the  opinion  of  those  whose  duty  it  was  to  expound 
and  apply  the  law,  but  falling  short  of  the  authority  of 
an  actual  judicial  decision.  They  have  been  well  exam¬ 
ined  by  Dr.  Bucknill,  in  his  valuable  little  essay  on 
criminal  lunacy,  and  their  defects  clearly  pointed  out. 
They  are  chiefly  incorrect  in  stating  that  the  knowledge 
of  right  and  wrong  is  the  test  of  criminal  responsibility. 
The  better  view,  it  is  believed,  is  that  the  test  of  respon¬ 
sibility  rather  consists  in  the  presence  or  absence  of  the 
power  to  refrain  from  the  criminal  act  or  to  resist  the 
delusions  which  impel  to  its  commission.  When  the 
crime  is  the  offspring  of  uncontrollable  delusion  or 
passion  produced  by  disease,  the  perpetrator  is  not  re¬ 
sponsible,  whatever  may  be  his  knowledge  of  right  or 
wrong  in  general,  or  of  the  moral  character,  of  the  par¬ 
ticular  act  which  he  is  committing.  Practically,  these 
opinions  have  ceased  to  exercise  much  influence,  at  least 
in  the  courts  of  this  country. 

Under  the  head  of  protection  afforded  by  law  to  per¬ 
sons  of  unsound  mind,  Mr.  Phillips  sets  forth  at  length, 
the  English  statutes  regulating  the  care  and  treatment 
of  the  insane,  their  admission  and  discharge  from  asylums, 
and  the  establishment  and  management  of  the  latter. 
The  statutes  are  voluminous,  and  their  provisions  minute. 
Certain  “  Commissioners  of  Lunacy”  are  appointed,  and 
are  empowered  to  grant  licenses  to  those  desirous  of 
keeping  homes  for  the  reception  and  treatment  of  the 
insane ;  the  same  power  is  conferred  upon  county  justices 
in  some  cases  where  the  Commissioners  cannot  act,  and 
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the  same  justices  are  directed  to  appoint  certain  persons 
as  “visitors”  of  all  asylums  within  a  given  district,  and 
the  names  of  these  visitors  are  duly  published  in  the 
newspapers.  No  person  can  open  a  house  for  the  recep¬ 
tion  of  insane  patients  without  first  obtaining  a  license, 
and  particular  directions  are  given  for  the  management 
of  these  licensed  establishments.  Schedules  are  annexed 
to  the  act  of  the  forms  of  the  registers  which  are  required 
to  he  kept,  and  forms  for  the  various  orders  of  admission 
and  discharge,  and  official  certificates. 

The  general  policy  of  these  statutes  is  set  forth  in  the 
remarks  quoted  from  Sir  J.  Coleridge,  in  a  case  cited. 
He  said  :  “  I  cannot  help  perceiving,  in  reference  to  this 

and  preceding  statutes,  upon  the  same  subject,  that  the 
Legislature  has  proceeded  in  them  with  the  double  object 
of  protecting  the  public  and  lunatics,  real  or  supposed ; 
facilitating  in  many  respects,  the  reception  of  persons 
dangerous  to  themselves  or  others,  or  of  unsound  mind, 
into  asylums  where  they  will  be  properly  restrained  and 
treated,  yet  guarding  both  their  reception  and  continuance 
there  with  great,  and  it  cannot  be  denied,  with  proper 
jealousy,  to  secure  persons'  placed  there  from  being 
improperly  treated  with  harshness  or  inconsiderateness 
or  detained  there  unnecessarily.  Now  multiplied  and 
minute  forms  are  among  the  means,  perhaps  the  neces¬ 
sary  means,  by  which  the  desired  objects  are  attained ; 
they  are  specially  a  protection  to  the  real  or  supposed 
lunatic.’7 

The  multiplied  forms  referred  to,  are  much  more  exten¬ 
sive  and  particular  than  any  of  the  same  kind  in  this 
country.  Here,  more  reliance  is  placed  upon  the  freedom 
of  access  which  the  public  have  to  institutions  for  the 
care  of  the  insane,  to  protect  that  class  of  unfortunates 


1865.]  The  Laiv  Concerning  Lunatics.  415 

from  abuses,  than  upon  legislative  enactments,  and  the 
superintendents  of  such  institutions  are  left  largely  to 
the  exercise  of  their  own  discretion,  in  their  economy 
and  management. 

Perhaps,  with  the  English  laws  of  primogeniture  and 
entailed  estates,  greater  temptation  is  offered  to  the  pow¬ 
erful  and  unscrupulous  to  make  an  insane  asylum  the 
means  of  removing  those  who  are  obstacles  to  their  ambi¬ 
tion.  At  all  events,  the  idea  seems  to  be  a  favorite  one 
with  English  novelists.  It  has  lately  received  promi¬ 
nence  from  the  last  novel  of  Mr.  Reade,  “  Very  Hard 
Cash.”  With  no  practical  acquaintance  with  English  asy¬ 
lums,  we  have  not  the  slightest  hesitation  in  saying  that 
the  scenes  of  that  work,  laid  in  the  insane  retreat,  are 
purely  fanciful,  and  that  no  such  state  of  facts  exists  in 
reality,  and  no  such  kidnapping  as  that  described  is  pos¬ 
sible.  To  one  with  any  knowledge  of  the  subject,  the 
picture  presented  by  Mr.  Reade,  in  its  details  and  gen¬ 
eral  effect,  falls  little  short  of  sheer  absurdity.  We 
believe  that  the  effect  of  the  novel  is  rather  to  play  upon 
vulgar  prejudices  than  to  call  attention  to  abuses  that 
need  reform. 

The  statutes  in  regard  to  the  treatment  of  insane 
paupers,  which  are  also  quoted  at  length  by  Mr.  Phillips, 
exhibit  a  bewildering  maze  of  rules  and  regulations, 
providing  for  their  confinement  and  support  at  the  public 
charge.  They  form  part  of  the  “  poor  laws”  of  England, 
which,  fortunately  for  us,  have  nothing  resembling  them 
in  this  country.  While,  however,  we  have  among  us 
no  poverty  comparing  in  extent  with  that  which  prevails 
in  England,  the  county  poor-houses,  in  many  of  our 
States,  and  especially  in  the  State  of  New  York,  are 
disgraceful  to  those  entrusted  with  the  administration  of 
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such  affairs.  The  condition  of  the  few  insane  persons 
confined  in  them,  is,  in  too  many  instances,  truly  deplor¬ 
able.  Much  has  been  done  in  this  State  to  remedy 
the  evil,  but  much  yet  remains  to  do  before  it  can  be 
fully  eradicated. 

The  author  devotes  a  long  chapter  to  the  proceedings 
upon  commissions  of  lunacy,  which  is  a  valuable  state¬ 
ment  of  the  common  law  upon  that  subject.  In  the 
particulars  in  which  that  law  has  been  varied  by  statute, 
reference  must,  of  course,  be  had  to  the  special  laws  of 
our  separate  states,  for  an  account  of  that  class  of  pro¬ 
ceedings  as  conducted  in  this  country.  A  brief  chapter 
upon  the  effect  of  the  adjudication  of  a  foreign  tribunal 
upon  the  question  of  insanity  concludes  the  book  under 
review. 

Upon  the  whole,  the  work  is  a  valuable  acquisition  to 
the  treatises  upon  the  important  subject  to  which  it 
refers.  Much  care  and  labor  seem  to  have  been  spent 
in  its  preparation,  and  it  is  reduced  to  a  compendious 
form,  evidently  intended  to  serve  as  a  convenient 
manual  for  those  immediately  interested  in  the  laws 
affecting  the  insane.  We  think,  on  one  or  two  points, 
Mr.  Phillips’  work  is  open  to  criticism.  There  seems  a 
defect  in  method.  A  more  complete  division  and  sub¬ 
division  of  chapters,  and  a  more  orderly  statement  of 
the  different  heads,  would  have  added  to  the  convenience 
of  the  reader  and  enhanced  the  value  of  the  book  as  a 
work  of  reference.  The  essential  and  leading  points  of 
some  of  the  branches  of  the  subject  are  not  made 
sufficiently  prominent,  and  we  think,  too,  that  the  book 
displays  the  fault  very  common  in  law  books,  of  being 
too  much  a  mere  compilation ,  and  not  sufficiently  a 
treatise .  Those  parts  of  the  text  which  do  not  consist  of 
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extracts  from  the  statutes  are  composed,  like  the  Pandects, 
of  ingeniously  adjusted  extracts,  nearly  or  quite  verba¬ 
tim ,  from  a  multitude  of  cases.  This  species  of  compo¬ 
sition,  like  intricate  mosaic  work  that  exhibits  marvel¬ 
lous  labor,  hut  presents  to  the  eye  no  general  pattern  or 
design,  produces  confusion  in  the  mind,  by  its  numerous 
special  instances,  and  conveys  but  an  indistinct  idea  of 
the  general  principle.  This  is  an  eminently  safe  way  of 
writing  a  law  book,  but  it  does  not  produce  the  best 
effects.  Greater  credit  is  due  to  the  author  who  simply 
presents  his  reader,  as  far  as  possible,  with  results— who 
is  able  to  state  principles  and  refer  to  cases,  not  simply 
to  quote  cases,  and  leave  the  reader  to  discover  the 
principle  for  himself.  The  former  method  is  non¬ 
committal  on  the  part  of  the  author,  and  the  latter 
requires  much  thought  and  care,  but  the  results  obtained 
in  this  last  case  are  of  infinitely  more  value  to  the 
student. 
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1.  Thirteenth  Annual  Report  of  the  Physician  and  Superintendent 
of  the  Insane  Department  of  the  Philadelphia  Almshouse,  for 
the  year  1863. 

2.  Forty-Seventh  Annual  Report  on  the  state  of  the  Asylum,  for 
the  Relief  of  Persons  deprived  of  the  use  of  their  Reason.  Pub¬ 
lished  by  direction  of  the  Contributors.  Third  month,  1864. 

3.  Annual  Report  of  the  Trustees  and  Superintendent  of  the  State 
Lunatic  Hospital  of  Pennsylvania,  1863. 

4.  Annual  Report  of  the  Managers  of  the  Western  Pennsylvania 
Hospital,  for  1863. 

5.  Report  of  the  President  and  Visitors  of  the  Maryland  Hospital, 
[for  the  Insane,  at  Baltimore,]  for  1862  and  1863,  to  the  Gen¬ 
eral  Assembly  of  Maryland.  January,  1864. 
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6.  Tlie  Twenty -First  Annual  Report  of  the  Mount  Hope  Institution, 
near  Baltimore,  for  the  year  1 863.  By  William  H.  Stokes,  M.  D. 

7.  Reports  of  the  Board  of  Visitors  and  the  Superintendent  of 
Construction  of  the  Government  Hospital  for  the  Insane,  for 
the  years  1860-61,  1861-62,  1862-63.  Washington,  1864. 

8.  Ninth  Annual  Report  of  the  Board  of  Trustees  and  Officers  of 

the  Southern  Ohio  Lunatic  Asylum,  to  the  Governor  of  the  State 

«/  ' 

of  Ohio,  for  the  year  1863. 

9.  Twenty-Fifth  Annual  Report  of  the  Board  of  Trustees  and  Offi¬ 
cers  of  the  Central  Ohio  Lunatic  Asylum,  to  the  Governor  of 
the  State  of  Ohio,  for  the  year  1863. 

10.  Fourth  Annual  Report  of  the  Board  of  Directors  and  Officers 
of  Longview  Asylum,  to  the  Governor  of  the  State  of  Ohio, 
for  the  year  1863. 

11.  Annual  Report  of  the  Commissioners,  Superintendent  and 
Treasurer  of  the  Indiana  Hospital  for  the  Insane,  for  the  year 
ending  October  21,  1863,  to  the  Governor. 

12.  Thirty-Ninth  Annual  Reports  of  the  Board  of  Managers  and 
Medical  Superintendent  of  the  Kentucky  Eastern  Lunatic 
Asylum,  (at  Lexington  Kentucky,)  for  the  year  1863. 

13.  Annual  Report  of  the  Board  of  Managers,  Superintendent  and 
Architect,  of  the  Kentucky  Western  Lunatic  Asylum,  (at 
Hopkinsville,  Kentucky,)  for  the  year  1863. 

14.  Annual  Report  of  the  Trustees  of  the  Hospital  for  the  Insane, 
of  the  State  of  Wisconsin,  for  the  fiscal  year  ending  Septem¬ 
ber  30,  1863. 

1 5.  Second  Biennial  Report  of  the  Trustees,  Superintendent  and 
Treasurer  of  the  Iowa  Hospital  for  the  Insane,  at  Mount  Pleas¬ 
ant.  December,  1863. 

16.  Annual  Report  of  the  Directors  of  the  Insane  Asylum,  of 
California,  for  the  year  1863. 

17.  Report  of  the  Provincial  Lunatic  Asylum,  Toronto,  for  the 
year  1863. 

18.  Report  of  the  Orillia  Branch  Lunatic  Asylum,  for  the  year 
1863. 

19.  Report  of  the  Malden  Lunatic  Asylum,  at  Amherstburg,  for 
the  year  1863. 
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20.  Report  of  the  Physicians,  Proprietors  of  the  Lunatic  Asylum, 
at  Beauport,  for  the  year  1863. 

21.  Report  of  the  Provincial  Lunatic  Asylum,  at  St.  John’s,  C.  E., 
for  the  year  ending  31st  December,  1863. 

22.  Report  of  the  Rockwood  Lunatic  Asylum,  for  the  year  1863. 

23.  Sixth  Annual  Report  of  the  Medical  Superintendent  of  the 
Provincial  Hospital  for  the  Insane,  Halifax,  Nova  Scotia,  for 
the  year  1863. 

1.  The  statistical  tables  of  the  Insane  Department  of 
the  Philadelphia  Almshouse  report  358  admitted  during 
the  year,  and  an  aggregate  of  889  under  treatment.  The 
discharges  numbered  355:  of  these  148  were  cured ;  73 
were  improved ;  49  were  unimproved ;  and  85  died. 

It  appears  from  the  annual  report  of  Dr.  Butler  that 
this  large  and  important  charity  has  hut  one  medical  offi¬ 
cer  attached  to  it,  viz.  the  medical  Superintendent.  In 
the  care  and  oversight  of  a  daily  average  of  192  male 
patients,  three  male  nurses,  and  four  paupers  cooperate. 
The  female  division,  with  a  daily  average  of  350,  bears 
a  relative  proportion  in  its  number  of  attendants.  Thirty- 
four,  or  more  than  one  half  of  the  employes  in  this  estab¬ 
lishment,  are  paupers  from  the  Alms-house.  The  weekly 
average  cost  of  each  patient  during  the  year,  was  one 
dollar  and  thirty-one  cents.  In  view  of  these  facts,  the 
results  of  treatment  are  remarkable,  and  reflect  high 
credit  upon  the  Superintendent. 

The  Insane  department  of  “  Blockley”  has  been,  for 
many  years,  a  standing  disgrace  to  the  city  of  Philadel¬ 
phia  ;  and  all  the  more  so  from  the  contrast  presented  to 
its  munificently  endowed  sister  institution,  the  Pennsyl¬ 
vania  Hospital  for  the  Insane.  We  are  happy  to  learn 
from  Dr.  Butler  that  the  claims  of  the  insane  poor  are 
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attracting  more  public  attention,  and  that  a  reform  move¬ 
ment  is  on  foot. 

The  following  extract  indicates  an  awakened  interest 
in  the  right  direction,  which,  we  trust,  may  eventuate  in 
the  complete  severance  of  the  Insane  department  from 
alms-house  management  and  policy  : 

“  That  the  condition  of  the  Insane  Poor  of  Philadelphia  has  been 
much  ameliorated  since  your  board  was  appointed  in  1859,  cannot  be 
justly  denied.  But  that  there  is  still  much  to  be  done  before  this 
institution  will  be  made  as  efficient  and  useful  as  a  curative  institution 
as  is  required  by  the  modern  progress  of  ideas  in  the  treatment  of  the 
insane,  is  evident  to  the  professional  mind.  This  desirable  result  can¬ 
not  be  fully  attained,  however,  while  the  Hospital  occupies  its  present 
location.  I  have  therefore,  during  the  year,  continued  to  urge  where 
I  thought  any  influence  could  be  brought  to  bear  on  public  opinion, 
the  importance  of  taking  the  building  now  occupied  by  the  Insane 
for  the  purpose  of  a  House  of  Correction,  and  put  up  new  buildings 
for  a  Hospital  for  the  Insane  at  a  greater  distance  from  the  heart  of 
the  city,  and  better  adapted  to  their  curative  treatment.  I  am  happy 
to  say,  that  public  opinion  seems  now  decidedly  in  favor  of  the  plan.” 

2.  The  Friends  Asylum,  at  Frankford,  reports  22 
admissions  and  13  discharges  for  the  year,  and  a  total  of 
78  under  treatment.  Of  the  13  discharged,  6  had  recov¬ 
ered  ;  2  were  much  improved ;  4  improved ;  1  unim¬ 
proved  ;  and  2  died. 

In  some  interesting  reflections  upon  the  predisposing 
and  exciting  causes  of  insanity,  Dr.  Worthington  notices 
the  fact  that  the  existence  of  the  latter  has  been  demon¬ 
strated  in  about  one-third  only  of  the  cases  admitted  to 
his  institution,  and  he  adduces  this  circumstance  in  “  proof 
of  the  importance  of  the  remote  or  predisposing  causes 
which  create  a  constitutional  tendency  to  the  disease.” 
He  thinks  this  morbid  constitutional  diathesis  may  be 
sufficiently  active  for  the  development  of  insanity,  with¬ 
out  the  agency  of  external  causes,  but  its  coexistence  is 
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necessary  even  in  those  cases  where  the  latter  are 
engaged. 

This  morbid  tendency,  Dr.  Worthington  says,  appears 
to  be  generally  inherited, 

“  Not  always  from  an  insane  ancestry,  but  more  frequently  perhaps 
from  one  in  which  the  tendency  has  not  yet  reached  that  point  of 
development.  That  this  view  is  correct,  is  shown  in  part  by  the 
history  of  a  considerable  number  of  cases  which  have  been  under 
care  in  the  Asylum,  where  brothers  and  sisters  in  several  ditlerent 
families  in  which  it  had  not  been  known  to  exist  previously  were 
attacked  by  the  disease,  while  the  cases  that  can  be  traced  to  a 
direct  hereditary  origin  are  of  comparatively  rare  occurrence.  The 
peculiar  organization  which  constitutes  this  tendency  may  be  regarded 
as  a  deviation  from  the  normal  type  of  the  species,  which  like  other 
deviations  of  the  same  kind,  according  to  a  law  wdiich  holds  good  in 
the  lower  animals  as  well  as  in  man,  tends  to  revert  to  the  original 
type ;  or  after  a  few  generations  of  progressive  deterioration,  to 
become  extinct.  The  tendency  of  these  perverted  types  to  die  out 
and  become  lost,  is  shown  in  this  particular  class  by  the  fact  that  a 
large  majority  of  the  Insane  as  represented  in  Asylum  statistics  are 
unmarriqd.  On  this  view  of  the  subject,  the  hereditary  increase  of 
Insanity  is  less  an  evil  than  has  been  generally  supposed.” 

3.  The  admissions  to  the  Pennsylvania  State  Lunatic 
Hospital,  during  the  year,  were  134,  and  the  discharges 
120.  The  whole  number  under  treatment  was  401.  Of 
the  120  discharged,  21  had  recovered ;  49  were  improved ; 
27  were  unimproved ;  and  23  died. 

Dr.  Curwen  describes,  at  length,  certain  alterations 
recently  made  in  the  heating  apparatus  of  the  hospital. 
Two  new  boilers,  technically  known  as  “  fire-box,”  each 
of  sixty  horse-power,  have  been  substituted  for  those 
heretofore  used.  These  appear  to  be  the  same,  essen¬ 
tially,  as  ordinary  locomotive  boilers,  the  only  difference 
being  that  the  former  have  large  flues  and  a  mud-drum 
beneath  the  fire  box,  while  the  latter  have  small  flues  and 
are  without  the  mud-drum  attachment.  The  advantage 
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claimed  for  this  form  of  construction  is  the  rapid  genera¬ 
tion  of  steam,  hut  this  ceases  to  he  a  desideratum  where 
the  boilers  are  used  chiefly  for  heating  purposes.  Here 
the  object  to  he  attained  is  two-fold,  economy  of  fuel  and 
utilization  of  heat.  In  the  drop  flue  boilers  of  the  Asy¬ 
lum  at  Utica,  the  heat  travels  a  distance  of  one  hundred 
and  nine  feet  in  passing  from  the  furnace  doors  to  the 
exit  of  the  flues.  In  a  recent  experiment,  burning  nine 
and  a  half  pounds  of  coal  to  each  square  foot  of  grate-bar, 
the  heat  was  found  to  leave  the  boiler  at  400°  tempera¬ 
ture.  It  is  clear  that  a  much  greater  useless  expenditure 
of  heat  must  ensue,  where  the  distance  travelled  is  only 
forty-eight  feet,  as  is  the  case  in  Dr.  Curwen’s  boilers. 

4.  The  records  of  the  Insane  department  of  the  Wes¬ 
tern  Pennsylvania  Hospital,  give  the  following  results  : 
Patients  remaining  in  hospital  Jan.  1,  1863,  114.  Re¬ 
ceived  during  the  year  88.  Total  number  under  treat¬ 
ment,  202.  Discharged,  recovered,  36  ;  improved,  21 ; 
unimproved,  4  ;  died,  11. 

Dr.  Reed  calls  attention  to  the  crowded  condition  of 
his  institution.  Either  the  accommodations  of  the  asy¬ 
lum  must  be  enlarged,  or  applicants  for  admission  must 
be  refused  and  66  thrown  back  to  pass  their  day  of  cure 
in  jails  and  poor-houses.”  Dr.  Reed  exposes  the  objec¬ 
tionable  features  of  the  law  authorizing  overseers  of  the 
poor  to  confiscate  the  property  of  indigent  patients  for 
their  support,  and  shows  its  harsh  operations  in  the  fol¬ 
lowing  passage : 

“  In  considering  the  amount  and  kind  of  accommodations  needed 
by  the  insane,  a  fact  well  worthy  to  be  remembered,  is  that  a  large 
number  of  those  requiring  care  are  persons  in  moderate  circumstances, 
or  those  whose  daily  exertions  can  only  furnish  subsistence  for  them¬ 
selves  and  families.  The  heavy  expenses  incurred  in  defraying  the 
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cost  of  a  protracted  ailment,  requiring  special  provision  for  its  proper 
treatment,  soon  absorb  tlieir  resources,  and  the  friends  are  compelled 
to  remove  tbe  patient  from  the  Hospital  or  obtain  relief  by  making 
tlieir  first  confession  of  pauperism.  This  class  of  persons  have  not 
only  been  self-supporting,  but  by  their  labor  have  added  to  the  wealth 
of  the  community  and  borne  their  share  of  the  expenses  of  main¬ 
taining  the  poor.  When,  however,  one  of  them  is  stricken  with 
insanity,  the  friends  discover  that  a  previous  life  of  industry  and  hon¬ 
orable  discharge  of  public  and  private  duties  will  not  secure  aid  from 
the  public  authorities,  according  to  laic ,  without  the  patient  is  consti¬ 
tuted  a  pauper  ;  and  whatever  property  may  have  been  accumulated 
by  years  of  labor,  is  confiscated  for  his  support,  while  the  family,  none 
of  whom  may  be  a  producer,  are  reduced  to  extreme  want.  Such  is 
the  charity  of  our  law.” 

5.  The  report  of  Dr.  Fonerdon  is  mainly  devoted  to 
matters  of  local  interest  pertaining  to  the  Maryland  Hos¬ 
pital  for  the  Insane.  The  institution  appears  to  he  in  a 
highly  prosperous  and  satisfactory  condition.  The  report 
includes  two  years. 

The  statistical  tables  for  1862,  show  the  following 
results  :  Under  care,  at  the  beginning  of  the  year,  inclu¬ 
ding  two  with  mania-a-potu,  110  patients ;  admitted 
during  the  year,  including  nineteen  cases  of  mania-a-potu, 
67.  Total  177.  Discharged  as  recovered,  including 
twenty  males  with  mania-a-potu,  43 ;  discharged  im¬ 
proved,  12 ;  unimproved,  6 ;  died,  5. 

Under  care  January  1st,  1863,  including  one  with  mania- 
a-potu,  111.  Admitted  in  1863,  including  twenty-nine 
cases  of  mania-a-potu,  74.  Discharged  as  recovered, 
including  twenty-nine  with  mania-a-potu,  49  ;  discharged, 
improved,  2  ;  unimproved,  10;  died,  including  one  from 
mania-a-potu,  9.  Remaining  Dec.  31st,  1864,  115. 

6.  The  Mount  Hope  Institution  began  the  year  with 
228  patients.  During  the  year  ending  January  1st,  1864, 
there  were  admitted  209  cases  of  insanity,  and  111  of 
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mania-a-potu,  making  a  total  number,  under  treatment,  of 
548.  From  the  insane  department  207  were  discharged. 
Of  those  discharged,  59  had  recovered;  115  had  improved ; 
10  were  discharged  unimproved,  and  23  died. 

7.  The  annual  reports  of  the  Government  Hospital  for 
the  Insane  for  the  past  three  years,  have  been  extricated 
from  the  voluminous  public  documents  in  which  they  were 
buried,  and  are  now  before  us  in  the  accessible  form  of 
a  neat  pamphlet. 

The  operations  for  the  three  years,  respectively,  were 
as  follows  : 

Remaining  in  the  house  June  30th,  1860, 167 ;  admit¬ 
ted  during  the  year  ending  June  30th,  1861,  95.  Total 
number  under  treatment,  262.  Discharged,  recovered 
48;  improved,  15  ;  died,  19.  Total  discharges,  82.  Of 
those  under  treatment,  48  were  from  the  army  and  24 
from  the  navy. 

On  the  30th  of  June,  1861,  there  were  under  treat¬ 
ment  180  patients — 108  males  and  72  females.  During 
the  year  ending  June  30, 1862,  there  have  been  admitted: 
from  the  army,  139 ;  from  the  navy,  15;  from  civil  life, 
18  males  and  12  females,  and  from  the  soldiers’  home,  1 
— making  a  total  of  185.  The  number  of  patients  dis¬ 
charged  during  the  year  was  :  recovered,  95  males  and 
8  females ;  improved,  15  males  and  1  female ;  died,  24 
males  and  10  females — -making  a  total  of  153. 

There  remained  in  the  institution  June  30,  1862  :  from 
the  army,  75  :  from  the  navy,  15,  from  civil  life,  56  males 
and  65  females,  and  one  from  the  soldiers’  home — making 
a  total  of  212. 

During  the  year  ending  June  30th  1863,  there  were 
admitted  from  the  army,  297 ;  from  the  navy,  12;  from 
civil  life,  20  males  and  25  females,  and  from  the  soldiers’ 
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home,  3 — making  a  total  of  357.  Total  number  under 
treatment  during  the  year,  569.  Of  these  there  were  dis¬ 
charged,  recovered,  204 ;  improved,  19  ;  unimproved,  7 ; 
died,  61.  Total  discharges,  153. 

No  apology  is  necessary  for  presenting  the  following 
extended  extract  from  the  last  report  of  the  Board  of 
Visitors  : 

u  The  department  will  learn  with  interest,  we  doubt  not,  that  the 
number  of  the  insane  received  into  this  hospital  during  the  year 
under  review,  was  greater  than  the  greatest  number  ever  received  in  the 
course  of  any  one  year  by  any  other  one  institution  on  this  continent ; 
also,  that  owing  to  the  immense  armies  and  very  large  naval  forces 
with  which  the  war  has  been  and  still  is  prosecuted,  and  the  specific 
sources  from  which  our  patients  are  mainly  derived,  a  larger  propor¬ 
tion  of  the  cases  received  were  affected  with  acute  forms  both  of  men¬ 
tal  derangement  and  of  idiopathic  bodily  disease  than  were  ever  before, 
in  the  course  of  one  year,  admitted  into  any  one  establishment  on  the 
globe. 

“  It  should  not  be  inferred  that  the  war  has  been  a  prolific  moral 
cause  of  insanity,  either  among  the  men  of  the  land  and  naval  forces 
waging  hostilities  against  the  common  enemy,  or  among  civilians  of 
either  sex  or  of  any  class.  In  not  more  than  two  per  cent,  of  the 
four  hundred  and  ninety-three  (493)  cases  received  from  the  army  and 
navy  since  the  war  began,  has  even  the  exciting  cause  of  mental  dis¬ 
order  appeared  to  have  been  either  the  profound  excitements  attend¬ 
ing  a  personal  participation  in  active  military  hostilities  prosecuted  on 
the  largest  scale,  a  sense  of  great  personal  danger  in  battle,  or  anxiety 
and  misgivings  respecting  the  result  of  a  great  contest  in  which  every 
man  of  much  moral  susceptibility  feels  the  deepest  personal  stake. 

“  The  existence  of  more  or  less  home-sickness  among  the  national 
troops — perhaps  the  most  pardonable  weakness  which  a  citizen  soldier 
in  the  field  can  display — has  been  rendered  evident  by  the  character 
of  the  morbid  mental  manifestations  exhibited  by  several  of  our  army 
patients. 

u  Excepting  a  small  proportion  of  cases  caused  by  intemperance,  cra¬ 
nial  injuries,  tumors,  and  other  organic  cerebral  affections  necessarily 
sooner  or  later  disturbing  the  mental  manifestations,  the  insanity 
which  occurs  among  the  volunteer  and  other  soldiers  drawn  from  high 
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temperate  latitudes,  campaigning  in  tlic  lowei  latitudes  ot  the  same 
zone,  appears  to  us  to  be  in  most  instances  one  of  the  extreme  conse¬ 
quences  of  a  depression  of  the  vital  forces.  The  best  constitutions  arc 
subject  to  such  sthenic  diseases  as  pneumonia  and  acute  rheumatism, 
but  with  the  exercise  of  a  fair  amount  of  prudence  they  are  often 
invigorated  from  the  first  by  active  service  in  the  field.  The  weaker 
of  the  men,  uninured  to  a  soldier’s  life,  are  overmatched  by  the  priva¬ 
tions,  exposures,  and  fatigues  of  active  service.  Especially  when 
serving  in  a  malarial  region  they  first  become  thin  and  enfeebled,  and 
then,  upon  some  extraordinary  exposure  or  fatigue  in  such  a  state  of 
debility,  there  supervenes  either  an  intestinal  flux  or  a  low  form  of 
fever,  sometimes  both  as  distinct  diseases.  It  is  in  the  course  or  at 
the  close  of  this  series  of  agencies  which  impair  the  strength  and  tone 
of  the  nervous  system,  that  unsound  mental  manifestations  begin  to 
exhibit  themselves. 

“  Most  of  the  great  political  and  social  convulsions  that  have  occur¬ 
red  in  the  course  of  the  modern  history  of  enlightened  nations,  have 
been  attended  with  a  manifest  increase  of  insanity  among  the  peoples 
most  affected  by  such  upheavals  of  society  :  but  contrary  to  the  antici¬ 
pations  which  history  authorized  us  to  entertain  at  the  outset  of  the 
struggle,  the  admission  of  civil  cases  into  this  hospital,  situated  in  the 
very  midst  of  the  perturbations  of  the  war,  has  been  fewer  during  the 
last  two  years  than  before.  We  find  that  this  exceptional  feature  in 
the  domestic  strife  of  arms  in  which  we  are  engaged,  is  noticed  by 
the  medical  directors  of  the  two  largest  institutions  in  the  loyal  States. 
One  writes  in  his  report  for  1862:  ‘The  war-excitement  does  not 
seem  to  increase  the  number  of  admissions.’  *  *  ‘  Nor 

has  the  war  given  any  peculiar  character  to  the  delusions  of  those 
admitted.’  The  other,  in  his  report  for  the  same  year,  says  :  ‘  That 
civil  war,  sudden  and  unexpected,  and  of  unexampled  magnitude,  did 
not  add  materially  to  the  number  of  the  insane,  is  certainly  a  matter 
of  congratulation  and  we  do  not  find  that  the  experience  of  the 
conductor  of  any  American  hospital  for  the  insane,  has  differed  from 
that  of  those  we  have  just  cited.  It  is  doubtless  a  right  conclusion, 
then,  that  this  war,  never  exceeded  either  in  the  magnitude  of  the 
hostile  forces  arrayed  against  fellow  citizens  in  rebellion  or  in  the  vital 
importance  of  the  human  interests  involved,  has  not  been  marked,  as 
such  struggles  have  usually  been,  by  any  increase  or  peculiarity  of 
mental  derangement. 
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“  This  important  exception  to  the  teachings  of  previous  history 
cannot  be  accidental.  It  has  been  too  uniform  and  too  long-continued 
for  that  to  have  been  the  case.  It  must  be  due  to  some  peculiarities 
either  in  the  character  of  our  people  or  in  that  of  the  war  itself. 
Americans  are  as  subject  as  any  other  portion  of  the  human  family 
to  those  profound  moral  impressions  and  perturbations  to  which  the 
religious  sentiment,  the  ties  of  blood  and  friendship,  and  the  pursuit 
of  ambition,  render  all  men  individually  susceptible  ;  but  the  people 
of  no  other  enlightened  Christian  nation  on  the  earth  are  as  super¬ 
ficially  moved  as  we  are  by  those  great  political,  social,  and  material 
changes  which  affect  men  in  masses  or  individuals  in  common  with 
others.  The  frequency  and  magnitude  of  the  changes  we  experience, 
have  exhausted  a  natural  susceptibility  to  their  influence  when  in¬ 
frequent  and  novel.  We  are  stoics  in  respect  to  the  issue  of  questions 
and  enterprises  that  have  for  a  time  enlisted  all  our  efforts,  and  the 
composure  with  which  we,  a  nation  of  politicians,  have  become 
accustomed  to  meet  the  ever-recurring  vicissitudes  of  political  for¬ 
tune,  has  doubtless  prepared  us  to  meet  this  great  and  real  crisis  in 
our  national  life,  without  that  intense  awakening  of  the  passions 
which  endangers  the  stability  of  reason. 

“  Referring  to  the  character  of  the  struggle  itself,  we  find  the  loyal 
mind  deriving  an  incalculable  moral  support  from  a  universal  sense  of 
the  entire  justness  of  the  national  cause,  and  an  equally  prevalent 
faith  in  its  ultimate  and  complete  triumph.” 

8.  The  operations  of  the  Southern  Ohio  Lunatic 
Asylum  for  the  year  ending  31st  October,  1863,  are 
exhibited  in  the  following  tabular  statement :  Remaining 
in  the  Asylum,  Nov,  1,  1862,  161  ;  admitted  during  the 
year,  ending  October  31st,  1863,  91 ;  number  under 
treatment  during  the  year,  252.  There  were  discharged 
as  recovered,  59  ;  improved,  9  ;  unimproved,  7  ;  died  14. 

We  give  the  subjoined  extract  from  Dr.  Oundry’s 
report  as  being  an  epitome  of  sound  medical  philosophy 
relative  to  the  causation  of  insanity  : 

“  Causes  differ  widely  :  some  belong  to  the  class  of  physical  forces, 
whose  action  upon  the  body  is  known  and  cognizable ;  others  to 
moral  forces,  whose  operation  upon  thejbody  is  not  so  well  ascertained 
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or  so  easily  appreciable.  They  possess  alike  a  few  striking  character¬ 
istics.  They  tend  to  depress,  either  directly  or  indirectly,  the 
physical  powers  of  the  body,  to  impair  its  vital  energies,  and  disturb 
the  proper  exercise  of  its  nutritive  functions.  They  agree  also  in  the 
slow,  gradual  and  insidious  manner  in  which  they  accomplish  their 
task.  None  of  them  overwhelm  the  victim  by  one  blow,  but  by 
slight  and  repeated  attacks,  by  the  unremitting  use  of  apparently 
feeble  means.  They  resemble  the  ball  of  snow  detached  by  the 
careless  traveller  in  the  Alpine  passes,  which,  gathering  snow  as  it 
descends  the  mountain,  constantly  increases  until  it  becomes  an 
avalanche,  and  overwhelms  the  village  nestling  in  the  valley  below. 
Or,  as  the  water  falling  ever,  drop  by  drop,  in  time  wears  away  the 
solid  rock,  so  they  work  constantly  and  wear  upon  the  exposed 
mind.  Besides,  when  these  two  qualities  are  combined,  the  depress¬ 
ing  effect  and  continuous  pressure,  they  are  at  no  loss  to  find  allies, 
in  other  widely  diffused  agencies  surrounding  the  individual,  which 
only  required  some  incentive  to  unite  their  efforts  in  the  same 
direction. 

“  Ill  health — dyspepsia  for  instance — or  that  form  which  is  called 
General  Debility,  will  not  necessarily  make  a  man  insane.  It  may 
depress  him,  but  does  not  always  overpower  his  capabilities  of  resist¬ 
ance.  Month  after  month  its  constantly  increasing  influence  may  be 
repelled,  and  in  a  large  number  of  instances  it  is  repulsed  by  the 
robust  condition  of  the  mind  itself.  But  in  some  cases  these  dire 
agents  receive  aid  from  forces  which  have  already,  and  perhaps 
unsuspectingly,  been  at  work  preparing  the  road  of  approach. 
Hereditary  tendencies  to  insanity  or  to  some  form  of  nervous  diseases, 
the  deficient  mental  discipline  resulting  from  defective  early  training, 
and  possibly  some  other  causes  of  a  similar  nature  cooperate  in 
bringing  about  the  catastrophe.  And  external  influences,  slight  in 
themselves,  and  at  other  times  quite  harmless,  may  combine  with  all 
these.  So  that  after  all  the  mental  disorder  may  have  resulted  from 
the  influence  of  all  these  causes,  mingled  in  various  proportions,  of 
which  ill  health  being  the  most  palpable,  alone  attracted  attention. 
So  intemperance  does  not  uniformly  afflict  its  votaries  with  insanity, 
in  addition  to  its  other  manifold  evils,  but  in  a  congenial  soil,  assisted 
by  other  depressing  agents,  it  plants  the  seeds  of  mental  disorder  and 
at  the  same  time  furnishes  the  surest  means  of  growth  and  nurture  to 
them.  If  a  tendency  to  insanity  exists,  it  the  volition  had  been 
impaired  by  a  long  succession  of  debaucheries,  of  resolutions  of 
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amendment  made  and  as  often  broken,  the  brain  reeling  with  the 
repeated  blows,  and  straining  to  come  right  after  each,  at  last  yields 
to  the  malign  influences.  And  so  throughout  the  whole  list.  Rarely 
it  happens  that  any  one  of  these  causes  operates  alone,  but  usually 
finds  either  the  work  partially  done,  or  brings  to  its  aid  other  per¬ 
sistent  and  depressing  agencies.  Many  a  man  loses  all  his  property, 
and  feels  his  reason  reel  under  the  blow,  but  by  the  help  of  an  unim¬ 
paired  resolution,  his  mind  soon  rises  triumphantly  from  the  encounter, 
stronger  than  ever.  But  with  enfeebled  health,  with  ill-controlled 
feelings,  the  long  worry  of  pecuniary  embarrassments  preceding  the 
actual  crisis,  the  depressing  forebodings  of  the  evil  and  its  attendant 
shame  and  disgrace  aggravating  the  apprehended  trouble,  have  been 
able  to  unsettle  a  vigorous  mind.  A  very  little  additional  debilitating 
influence  is  needed,  sometimes  it  is  unnecessary,  to  produce  unequivo¬ 
cal  insanity.  The  long  continued  operation  of  slight  distresses  is 
often  more  effective  than  the  shock  of  a  great  disaster.  The  same 
mind  may  be  only  temporarily  affected  by  a  decided  loss  or  a  great 
trouble,  which  it  nerves  itself  to  meet,  but  may  succumb  to  the  worry 
and  fretting  at  some  trifling  grievances. 

“  Several  of  the  causes  enumerated  are  physical  in  their  character. 
They  produce  some  alteration  in  the  cerebral  circulation,  or  in  the 
cerebral  textures  themselves.  The  moral  causes,  such  as  grief, 
anxiety,  business  perplexities,  and  losses,  Ac.,  do  not  probably  ope¬ 
rate  in  so  direct  a  way,  but  they  undoubtedly  set  in  operation  cer¬ 
tain  intermediate  processes,  which  finally  effect  the  same  result.  The 
influence  of  the  depressing  emotions,  as  fear,  grief,  Ac.,  upon  many 
functions  is  well  known  ;  their  long  continued  influence  may  undoubt¬ 
edly  derange  them  and  affect  the  organs  involved.  Thus  the  powers 
of  nutrition  are  impaired,  and  the  same  end  is  reached  in  this  way, 
though  by  a  different  route,  that  dyspepsia  or  other  physical  cause 
gained  in  other  cases.  It  may  be  doubted  whether  moral  causes 
ever  act  without  setting  on  foot  some  diseased  action  of  the  body, 
which  itself  becomes  the  point  of  attack  upon  the  mental  integrity, 
and  the  important  part  played  by  these  moral  causes,  furnishes  no 
ground  for  doubting  the  fact,  that  every  case  of  insanity  depends 
upon  some  diseased  condition  of  the  brain.  This  must  ever  be 
recognized  as  the  starting  point  in  the  pathology  of  insanity.  The 
roads  to  that  point  may  be  various,  circuitous,  or  even  from  opposite 
directions.” 
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9.  The  Central  Ohio  Asylum  reports  148  admissions 
and  156  discharges  for  the  year.  The  recoveries  are 
stated  as  100  ;  discharged,  improved,  11 ;  unimproved, 
25  ;  died,  20. 

10.  Dr.  Langdon,  of  the  Longview  Asylum,  reports 
130  admissions  and  120  discharges  for  the  year.  Of  the 
discharged,  78  were  cured;  18  had  improved;  2  were 
unimproved  ;  and  22  died. 

11.  From  the  report,  made  to  the  Governor,  by  the 
Commissioners  of  the  Indiana  Hospital  for  the  Insane, 
we  extract  the  following : 

u  The  last  Legislature,  it  will  be  remembered,  failed  to  make  usual 
and  necessary  appropriations  for  the  support  of  our  Institution.  This 
omission  was  the  less  excusable,  inasmuch  as  it  resulted  from  no 
want  of  a  just  appreciation  of  claims  of  the  insane  for  support,  but 
from  an  excited  partisan  struggle  for  political  power  and  mastery. 
Being  the  second  occurrence  of  the  kind  in  the  history  of  the  hos¬ 
pital, &it  suggests  the  propriety  of  making  some  permanent  provision 
to  o-uard  ao-ainst  a  like  result  at  any  future  time.  Without  the  usual 
means  of  support,  grave  fears  were  entertained  by  us  of  the  necessity 
of  returning  the  insane  of  the  hospital  to  their  respective  counties  ; 
in  many  instances,  to  be  confined  in  jails  or  poor-houses,  or  let  run 
at  large,  homeless  and  friendless.  Such  an  event  would  truly  have 
been  a  calamity.  But  fortunately  for  the  honor  of  the  State  and  the 
welfare  of  the  Institution,  the  requisite  funds  for  defraying  its  current 
expenses  were  raised  and  supplied  with  cliaracteiistic  success  and 
promptness  by  your  Excellency.  For  this  act,  displaying  as  it  does, 
superior  executive  ability,  we  consider  you  justly  entitled  to  the 
thanks  of  the  friends  of  the  Institution  throughout  the  State  and  the 
philanthropic  everywhere. 

There  were,  during  the  year,  199  admissions  and  202 
discharges.  Dr.  Woodburn  reports  107  recoveries  ;  42 
discharged  improved  ;  32  unimproved  ;  1  elopement ; 
and  20  deaths. 

12.  Dr.  Chipley  reports  the  continued  prosperity  of 
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the  Eastern  Lunatic  Asylum,  of  Kentucky.  The 
accommodations  of  the  Institution  have,  however,  been 
over-taxed,  and  more  than  one-third  of  those  who  de¬ 
sired  to  avail  themselves  of  hospital  treatment,  have  on 
this  account  been  unable  to  do  so.  It  is  believed  that 
with  the  completion  of  the  Western  Asylum  at  Hopkins¬ 
ville,  the  demands  of  the  State  for  many  years  will  he 
fully  met. 

During  the  asylum  year,  41  patients  were  received 
and  41  discharged.  Of  the  latter,  21  had  recovered  ;  5 
were  removed ;  and  15  died.  Remaining  October  1, 
1863,  231. 

13.  Our  readers  will  remember  the  destruction  by  fire, 
in  1860,  of  the  Western  Lunatic  Asylum,  of  Kentucky. 
Since  this  disaster  the  work  of  reconstruction  has  been 
steadily  pushed  forward  at  Hopkinsville,  and  will,  prob¬ 
ably,  be  completed  before  the  expiration  of  another 
year.  A  limited  number  of  patients  have  been  under 
treatment  in  houses  temporarily  occupied.  The  results 
of  the  past  year  are  thus  stated  by  Dr.  Rodman,  the 
Superintendent : 

Number  of  patients  remaining  Nov.  1,  1862,  103; 
admitted  since,  20 ;  discharged,  restored,  8 ;  eloped  3 ; 
died,  3 ;  remaining,  114. 

The  report  informs  us  that  more  than  two  hundred 
applicants  for  admission  have  been  refused  for  want  of 
room.  Dr.  Rodman  calls  attention  to  the  necessity  of  a 
separate  establishment  for  epileptics,  as  a  relief  to  the 
asylums  of  the  State. 

14.  The  annual  report  of  the  Wisconsin  State  Hos¬ 
pital  gives  the  following  results :  Admitted,  128 ;  total 
under  treatment,  254  ;  discharged,  recovered,  37 ;  im¬ 
proved,  16  ;  unimproved,  4 ;  died,  9. 
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The  Managers  of  this  Institution  seem  to  be  afflicted 
with  perpetual  unrest  in  relation  to  the  medical  superin¬ 
tendency.  Their  mutable  policy  is  fully  sustained  by  the 
resignation  of  Dr.  Clement,  announced  in  the  report 
before  us. 

15.  From  the  biennial  report  of  Dr.  Patterson,  Superin¬ 
tendent  of  the  Iowa  Hospital  for  the  Insane,  we  learn 
that  during  the  two  and  a  half  years  the  Institution  has 
been  in  operation,  413  patients  have  been  under  treat¬ 
ment,  and  104  have  been  discharged  as  recovered.  The 
statistics  for  the  last  two  years  are  as  follows  :  Admitted, 
243 ;  discharged,  recovered,  85 ;  improved,  40  ;  unim¬ 
proved,  10 ;  died,  31 5  committed  suicide,  1 ;  remaining, 
216. 

Dr.  Patterson  points  out  an  error  in  the  United  States 
Census  Returns  of  1860.  So  far  as  these  relate  to  the 
insane  of  Iowa  he  says  they  do  not  even  approximate  the 
truth,  for  there  is  in  the  Asylum  itself  a  larger  number  of 
inmates  than  is  returned  in  the  census  of  1860,  for  the 
entire  State.  He  thinks  the  insane  of  the  State  num¬ 
ber  about  five  hundred. 

Dr.  Patterson  says  that  probably  three-fourths  of  the 
adult  people  of  Iowa  are  connected  with  agricultural  pur¬ 
suits.  That  a  considerable  number  of  this  class  should 
become  insane  is  not  surprising,  when  we  consider  the 
depressing  circumstances  by  which  they  are  surrounded. 
Dr.  P.  says  in  this  connection : 

“  The  farmers  of  Iowa  have  not  yet  learned  how  to  live  comfort¬ 
ably.  Their  dwellings  are  badly  constructed,  often  in  low,  damp, 
poorly  drained  locations,  with  either  no  ventilation,  or  too  much. 
They  are  badly  warmed  by  direct  radiation  of  heated  iron,  so  that  the 
process  of  partial  roasting  and  freezing  is  at  once  experienced  by  the 
same  person.  Their  surroundings  are  too  often  unpropitious,  their 
physical  comforts  and  social  enjoyments  too  much  neglected.  In 
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inclement  seasons,  amid  exposures  to  cold  and  rain,  their  bodies 
probably  receive  less  care  and  protection  than  those  of  any  other 
class.  With  abundant  supplies  at  command,  their  diet  is  too  limited 
in  variety,  often  unskilfully  prepared,  and  the  whole  science  of  gas¬ 
tronomy  set  at  naught.  The  laboratory,  in  which  are  manufactured 
the  life  blood  and  the  vital  forces,  is  too  often  lumbered  with  ill- 
assorted,  indigestible,  badly  cooked  food. 

“  The  wives  and  daughters  of  farmers,  during  inclement  seasons, 
have  fewer  comforts  connected  with  out-of-doors  life,  and  less  ade¬ 
quate  protection  from  cold  and  humid  air,  than  the  women  who  live 
in  our  towns  and  cities,  and  it  is  probable,  taking  prairie-farm-life, 
with  all  its  surroundings  as  it  exists  in  Iowa,  that  the  average  stand¬ 
ard  of  the  vital  force  in  those  who  live  upon  farms,  is  below  that  of 
those  who  live  in  the  towns  and  cities.  It  must  not,  however,  be 
inferred  from  these  suggestions  that  the  noble  and  pleasing  pursuits 
of  agriculture  favor  the  production  of  insanity.  The  errors  of 
living,  and  the  discomforts  alluded  to,  are  not  necessarily  connected 
with,  and  certainly  not  limited  to  farm  life.” 

The  report  makes  mention  of  certain  inter-State 
arrangements  by  which  patients  from  Minnesota  receive 
care  and  treatment  in  the  Iowa  Hospital. 

16.  The  results  obtained  in  the  management  of  the  In¬ 
sane  Asylum  of  California,  from  December  1,  1862,  to 
October  20,  1863,  are  shown  as  follows :  Number  of 
patients  December  1,  1862, 499  ;  number  admitted,  252 ; 
total  under  treatment,  751;  discharged  cured,  92;  re¬ 
moved  convalescent,  13  ;  unimproved,  4  ;  eloped,  12 ; 
died,  47 ;  remaining  October  20,  1863,  583. 

In  regard  to  these  statistics,  Dr.  Tilden,  the  Medical 
Superintendent  remarks : 

“  To  estimate  properly  the  results  seen  in  this  table,  it  should  be 
kept  in  mind  that  the  ninety-two  cures  and  thirteen  cases  of  conva¬ 
lescence,  make  the  per  centage  of  two  hundred  and  ninety-one — the 
sum  total  of  those  within  a  possibility  of  recovery  when  admitted. 
It  will  be  remembered  that  at  the  commencement  of  the  year,  there 
were  three  hundred  and  forty  incurables,  ninety-two  regarded  as  un- 
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favorable,  and  sixty-seven  only  who  bad  a  fair  prospect  of  recovery. 

“  Of  the  two  hundred  and  fifty-two  received  since  December  first, 
one  hundred  and  twenty  were  about  equally  divided  between  old 
cases  of  second,  third,  and  fourth  attacks — a  class  but  few  of  whom 
ever  recover  under  the  most  favorable  circumstances — and  those 
whose  physical  condition,  at  the  time  of  admission,  placed  them 
beyond  all  possibility  of  relief. 

“  If  we  deduct  these  cases  from  the  number  received,  and  add  the 
remaining  one  hundred  and  thirty-two  to  the  sixty-seven  favorable, 
and  ninety-two  unfavorable,  remaining  from  last  year,  we  have  the 
number  of  two  hundred  and  ninety-one  only,  from  which  to  take  the 
one  hundred  and  five  recoveries — all  the  others  in  the  institution 
belonging  to  a  class  regarded  in  all  Asylums  as  hopeless. 

“  Judging  the  management,  therefore,  in  the  light  of  these  facts, 
and  remembering  that  our  wards  have  been  crowded  all  the  time  be¬ 
yond  twice  their  capacity,  that  we  have  but  one  attendant  to  twenty- 
five  or  thirty  patients,  while  one  to  ten  is  required,  and  that  in  cu¬ 
rative  agents  and  other  important  provisions,  we  have  been  at  no 
time  more  than  half  supplied,  the  results  ought  to  satisfy  any  reason¬ 
able  person  with  mind  and  information  enough  to  comprehend  the 
subject.  The  effects  consequent  upon  the  improvements  made  in  the 
last  two  years,  not  only  show  an  increased  percentage  of  cures,  but 
demonstrate  beyond  a  peradventure,  that  with  the  additional  build¬ 
ings  and  other  improvements,  projected  under  the  law  of  last  winter, 
with  proper  restrictions  as  to  the  class  of  patients  admitted,  and  with 
the  advantages  we  have  in  our  climate,  the  results  attainable  in 
California  are  not  exceeded  by  those  of  the  most  favored  institutions 
in  the  East.” 

The  Legislature  having  made  provision  for  an  exten¬ 
sion  of  the  Asylum,  Dr.  Tilden  was  requested  by  the 
Board  of  Managers  to  visit  the  asylums  for  the  insane  in 
the  Atlantic  States,  and  obtain  the  best  plans  for  build¬ 
ing,  etc.  After  a  brief  notice  of  the  various  Eastern 
institutions,  he  observes : 

“  For  State  purposes,  the  one  in  Iowa  impressed  my  mind  especi¬ 
ally  as  most  suitable  to  the  wants  of  California,  and  I  feel  quite 
confident  that  a  building  erected  on  the  plan  of  that  institution, 
with  improvements  of  which  it  is  susceptible  without  increase  of 
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cost,  added  to  our  present  ones,  as  a  retreat  for  incurables,  would 
make  an  institution  which,  in  combining  the  provisions  of  a  hospital 
as  well  as  an  asylum,  would  not  be  exceeded  in  anything  required 
for  the  insane  by  that  of  any  State  in  the  Union.” 

Dr.  Tilden  proposes  a  direct  tax  or  a  special  appropri¬ 
ation  from  the  General  Fund  for  the  maintenance  of  the 
asylum  instead  of  the  present  method  of  an  annual  appro¬ 
priation  which  is  reduced  one  fourth  in  the  process  of 
converting  the  Comptroller’s  warrants  into  cash. 

“  The  reason  heretofore  offered  against  such  a  measure,  ‘  that  it  is 
not  right  to  make  an  institution  of  the  kind  a  preferred  creditor  of 
the  State,’  cannot  be  supported  against  such  an  imperative  necessity. 

“  It  is  disgraceful  as  well  as  embarassing  in  the  administration  of 
the  institution,  for  the  Treasurer  to  be  required  to  knock  at  the  doors 
of  capitalists  from  time  to  time  and  beg  for  loans  at  enormous  rates 
of  interest,  or*go  into  the  market  and  sell  his  warrants  at  ruinous  dis¬ 
count,  in  order  to  maintain  a  State  charity. 

“  Speculators  in  State  securities,  of  all  others,  should  be  made  to 
give  place  to  the  demands  of  such  institutions.  They  evidently  expect 
it,  and  they  can  afford  it,  as  they  never  buy  State  scrip,  or  loan  on 
State  security  without  a  margin  large  enough  to  cover  a  long  credit ; 
but  the  people  of  the  State  do  not  expect  and  cannot  afford  to  support 
their  charitable  institutions  upon  loans  at  two  per  cent  a  month,  and 
upon  the  sale  of  warrants  at  a  discount  of  twenty  or  twenty-five  per 
cent.  Nevertheless,  the  insane  must  have  food,  they  must  be  clothed, 
and  they  must  be  otherwise  provided  for,  and  the  best,  easiest,  and 
least  expensive  way  to  do  it,  is  to  establish  a  fund  which  shall  not  be 
disturbed  for  any  other  purposes  of  the  State  Government.  Such  an 
arrangement  would  save  the  State  at  least  twenty  thousand  dollars 
annually  in  the  maintenance  of  the  institution.” 

Dr.  Tilden  recommends  a  change  in  the  organic  law, 
by  which  “  the  Superintendent,  by  and  with  the  advice 
of  the  Directors,  shall  have  the  power  to  fix  the  time  of 
admissions,  and  determine  the  fitness  of  those  to  be 
received.”  Some  such  amendment  as  this  he  deems  ne¬ 
cessary  to  prevent  the  institution  being  overrun  from  year 
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to  year  with  cases  haying  no  possible  claim  upon  the 
provisions  made  for  the  insane. 

He  urges  very  properly  that  the  attendants  and  em¬ 
ployes  of  the  asylum  should  be  appointed  solely  by  the 
Superintendent.  The  entire  responsibility  of  the  estab¬ 
lishment  devolves  upon  the  chief  medical  officer,  and  to 
deprive  him  of  the  selection  and  control  of  his  subordi¬ 
nates,  places  him  in  a  false  position,  and  involves  an  act 
of  personal  injustice  no  less  than  the  subversion  of  all 
good  discipline. 

The  next  recommendation,  or  rather  that  the  necessity 
for  it  should  arise  in  a  State  so  famed  for  its  munificent 
spirit,  will  excite  surprise. 

“  There  is  still  another  section  of  the  law  which,  in  my  judgment, 
ought  to  be  changed.  I  mean  that  in  which  the  salaries  of  the  med¬ 
ical  officers  arc  to  be  reduced  at  the  expiration  of  the  term  of  the 
present  incumbents — the  Superintendent’s  in  the  sum  of  fifteen  hun¬ 
dred  dollars,  and  the  Assistant  Physician’s  in  the  sum  of  five  hundred 
dollars.  The  compensation  attached  to  these  offices  under  the  old 
law  is  as  little  as  those  competent  to  fill  them  should  be  ashed  to 
accept.  There  are,  however,  I  doubt  not,  men  of  the  profession  who 
would  not  hesitate  to  assume  the  duties,  and  willingly  accept  in  return 
half  of  the  amount  now  paid ;  but  to  one  who  fully  comprehends  the 
responsibilities,  no  better  evidence  of  incapacity  for  such  places  could 
be  given. 

“  The  remuneration  for  official  services  should  never  be  less  than 
enough  to  command  the  finest  talents,  and  to  keep  them  engaged  as 
long  as  possible ;  otherwise,  changes,  which  are  always  disadvanta¬ 
geous,  and  sometimes  disastrous,  where  official  duties  are  faithfully 
performed,  will  not  unfrequently  occur.  Competent  persons  for  such 
positions  are  entitled,  perhaps,  to  as  much  credit  for  a  spirit  of  self- 
sacrifice  as  any  other  class  of  men,  but  they  have  their  domestic 
responsibilities  as  well  as  other  men,  and  there  is  no  reason  why  they 
should  not  employ  their  talents,  as  other  men  do,  where  they  will 
command  the  largest  reward. 

“  If  should  not  be  forgotten  that  the  knowledge  necessary  for  the 
management  of  insane  persons  is  not  obtained  in  the  schools,  and  is 
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not  requisite  to  graduation  in  medicine,  but  is  acquired  by  experience 
obtained  in  immediate  contact  with  insanity  for  years ;  lienee  there 
is  not  one  ot  a  thousand  of  the  medical  profession,  without  such  expe¬ 
rience,  who  is  prepared  to  take  upon  himself  the  management  of  an 
Asylum. 

“  besides,  it  should  be  remembered  that  the  duties  of  the  presiding 
officer  are  of  a  two-fold  character— those  of  the  Resident  Physician, 
embracing  the  medical  and  other  management  of  the  patients,  and  those 
of  the  Superintendent,  in  which  are  involved,  more  or  less,  every  mat¬ 
ter  of  a  pecuniary  interest.  To  be  qualified,  therefore,  for  the  posi¬ 
tion,  he  must  be  not  only  thorough  in  the  profession  of  medicine,  and 
well  infoimed  in  the  specialty,  but  he  must  also  possess  business  tal¬ 
ents  of  a  high  order,  without  which  the  State  would  suffer  largely  in 
the  expenditures,  or  the  patients  be  deprived  of  many  comforts  they 
would  enjoy  under  good  management. 

“  And  it  should  further  be  borne  in  mind,  that  the  duties  of  the 
office  aie  always  of  an  unpleasant  nature,  and  not  unfrequently 
attended  with  dangers  of  personal  injury,  and  that  when  faithfully 
attended  to  there  are  no  Sabbaths  of  rest,  no  holidays,  no  time  for 
pleasure  excursions — in  short,  no  room  for  anything  but  anxiety  and 
labor  from  early  morning  till  late  bedtime,  and  often  in  the  sleeping 
hours  of  the  night — the  same  unremitting  toil  every  day,  every  week, 
and  every  month. 

If,  thcietoic,  the  compensation  should  be  determined,  as  in  other 
cases  of  professional  services,  by  the  nature  and  extent  of  the  duties 
peifoimed,  the  officers  of  the  Insane  Asylum  are  entitled  to  an  advance 
instead  of  a  reduction  of  their  salaries. 

“  Without  claiming  credit  for  more  than  ordinary  fidelity,  I  will 
add,  that  so  urgent  and  so  constant  have  been  my  duties  since  enter¬ 
ing  upon  my  term  of  office,  now  approaching  three  years,  I  have  not 
felt  at  liberty  to  absent  myself  as  much  as  ten  days  altogether,  except 
in  attention  to  business  of  the  Asylum  directed  or  sanctioned  by  your 
body.” 

To  those  members  of  the  California  Legislature  who 
are  familiar  with  the  disgraceful  management  of  the  Cal¬ 
ifornia  asylum,  anterior  to  the  appointment  of  Dr.  Tilden, 
and  who  desire  a  continuance  of  the  work  of  reform 
begun  by  the  latter,  we  commend  a  careful  consideration 
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of  the  following  reflections  taken  from  the  very  sensible 
report  made  by  the  majority  of  the  Board  of  Medical 
Visitors : 

“  We  believe,  indeed,  that  tlie  State  has  been  fortunate  in  securing 
the  services  of  men  whose  talents,  taste,  and  sympathy,  so  eminently 
fit  them  to  enact  the  part  of  Physicians  and  business  Superintendents 
of  an  Insane  Asylum. 

“Yet  we  lament  that  while  simple  justice  compels  us  to  bear  such 
testimony  to  men  of  merit,  that  we  are  forced  to  mingle  our  commen¬ 
dation  with  regret  that  the  operation  of  an  incoming  law  will  so  far 
retrench  their  salaries  as  to  drive  them  from  their  places,  and  leave  the 
institution  in  the  hands  of  men  whose  services  are  too  cheap  to  have 
any  legitimate  connection  with  humanity  or  science. 

“  When  the  Legislature  fully  understands  the  double  duties  per¬ 
formed  by  Dr.  Tilden,  and  more  especially  when  they  learn  his  pecu¬ 
liar  fitness  for  such  a  place,  we  believe  they  will  reconsider  the  ques¬ 
tion  of  salary,  and  at  least  continue  the  present  compensation  of  Res¬ 
ident  and  Visiting  Physician  until  the  new  building  is  finished,  and 
the  system  of  the  Asylum  is  so  completely  established  as  to  be  in 
good  working  order. 

“In  all  States  and  countries,  one  of  the  chief  objects  of  Insane 
Asylums  is  to  obtain  medical  services  which  are  peculiarly  suited  to 
the  invention  and  application  of  remedial  agencies  in  the  most  dread¬ 
ful  disorders  to  which  humanity  is  liable.  And  when  such  qualifica¬ 
tion  is  found,  it  is  not  subjected  to  a  capriciousness  of  tenure  or  par¬ 
simonious  requitement. 

“We  therefore  earnestly  and  disinterestedly  hope  that  the  State 
will  not  drive  Doctors  Tilden  and  Clarke  from  that  refuge  of  lunatics 
which  their  ability  and  zeal  are  fast  making  an  honor  to  the  State  and 
humanity.” 

17.  The  annual  statistics  of  the  Provincial  Lunatic 
Asylum,  at  Toronto,  are  as  follows  :  On  the  1st  January, 
1863,  the  number  of  patients  remaining  in  the  Chief 
Asylum  and  the  University  Branch  was :  in  Chief  Asy¬ 
lum,  347  ;  in  University  Branch,  67 ;  total  414.  Admit¬ 
ted  during  1863, 168 ;  making  a  total  under  treatment 
of  582.  The  discharges  have  been  85 ;  elopements,  2  ; 
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deaths  (including  University  Branch,)  25 ;  transfers  to 
Orillia  Asylum  12 :  thus  leaving,  on  1st  January,  1864, 
458.  These  458  patients  are  distributed  thus  : — in  Chief 
Asylum,  380;  in  University  Branch,  78. 

The  above  table  contains  no  formal  statement  of  the 
number  of  recoveries.  In  explanation  of  this  omission, 
Dr.  Workman  remarks  that  in  the  Toronto  Asylum,  remo¬ 
vals  of  the  unrecovered  are  so  exceptional  that  the  tabu¬ 
lar  return  of  discharges  may  be  regarded  as  approxima¬ 
ting  the  number  of  recoveries. 

The  report  before  us  takes  up  the  discussion  of  certain 
sanitary  conditions  essential  to  the  efficiency  of  hospitals 
for  the  insane,  and  particularly  of  the  Toronto  institution. 
Dr.  Workman  dilates  upon  the  evils  arising  from  the 
excessive  agglomeration  of  cases  in  wards  and  dormito¬ 
ries,  to  the  consequent  lack  of  proper  means  of  classifi¬ 
cation,  and  to  the  accidents  resulting  from  the  too  close 
proximity  to  each  other  of  dangerous  patients.  He 
demonstrates  that  overcrowding  tends  inevitably  to  the 
accumulation  of  life-long  incurables  to  the  exclusion  of 
recent  and  favorable  cases,  who  through  delay  in  receiving 
appropriate  treatment,  themselves  become  incurables. 
Dr.  Workman  enters  very  fully  into  the  investigation,  of 
the  principles  of  ventilation,  in  their  application  to  asy¬ 
lums  for  the  insane.  The  subject  is  of  such  importance 
that  we  propose  to  draw  largely  upon  the  facts,  authori¬ 
ties  and  arguments  so  cogently  urged  by  the  writer. 
Dr.  TIammond,  late  Surgeon  General  U.  S.  A.,  remarks, 
in  his  recent  work  on  Military  Hygeine,  that 

“No  better  test  of  the  professional  fitness  of  a  physician  or  surgeon 
to  take  the  charge  of  an  hospital  can  be  found  than  the  estimate 
which  he  puts  upon  the  importance  of  providing  an  abundance  of 
fresh  air  for  his  patients.  *  *  *  Hospitals  have  always 
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been  recognized  as  in  themselves,  great  causes  of  disease,  unless  unre¬ 
mitting  care  is  taken  to  provide  means  for  continually  changing  the 
atmosphere  of  their  wards.  Even  with  every  effort,  dictated  by  the 
most  thorough  acquaintance  with  the  science  of  hygeine,  and  the  most 
conscientious  endeavors  to  discharge  faithfully  the  duties  of  his  office, 
the  medical  officer  of  an  hospital  will  sometimes  find  diseases  originate 
under  his  eyes,  which  can  only  owe  their  source  to  infection.  When 
there  is  perfect  ventilation  there  is  no  infection.” 

Levy  in  his  recent  work  Sur  la  Salubrite  des  Ilopitaux 
en  Temps  de  Paix  et  en  Temps  de  Guerre ,  says  : 

“  I  am  far  from  denying  the  importance  of  diet,  of  curative  methods, 
of  careful  attention,  of  an  efficient  administration,  etc.,  but  all  these 
elements  of  hospital  service  are  secondary  to  the  necessity  of  having 
pure  air.  Bring  them  to  the  highest  degree  of  ideal  perfection,  and 
if  the  air  is  vitiated,  or  if  it  is  insufficient  in  quantity,  neither  improve¬ 
ment  is  manifested  nor  the  mortality  lessened.” 

Dr.  Workman  states  this  principle  more  tersely  in  its 
application  to  asylums.  “  It  is  impossible  to  cure  disease 
of  the  mind  in  a  house  producing  disease  of  the  body.” 
This,  however,  is  not  the  opinion  of  the  Canadian  Inspec¬ 
tors  of  Asylums,  Prisons  and  what  not.  The  four  learned 
“  Esquires”  who  constitute  this  august  body,  accuse  Dr. 
Workman  of  “  looking  at  matters  from  the  extreme  point 
of  view  of  a  lunacist.”* 

Dr.  Workman’s  very  full  exposition  of  hospital  capac¬ 
ity  and  ventilation,  has  been  elicited,  no  doubt,  by  the 
attempt  of  the  Inspectors  to  increase  the  number  of  beds 
in  the  Toronto  Asylum.  The  following  passage  from 
Dr.  Workman’s  report  exhibits  the  Inspectors’ modus  op- 
erandi  in  a  light  quite  as  reprehensible  as  the  measure 
they  propose  : 

*  We  have  never  before  met  with  this  word  in  English  reading. 
It  is  probably  used,  in  the  Canadian  patois,  to  designate  a  physician 
to  an  hospital  for  the  insane. 
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“  In  the  last  annual  report  of  your  Board  to  Ilis  Excellency  the 
Governor  General,  the  opinion  is  expressed  ‘  that  in  case  of  extreme 
necessity,  seeing  the  present  want  of  accommodation,  the  Toronto 
Asylum  average  might,  without  fear  of  evil  consequence,  be  increased 
to  400.’ 

“The  by-laws  of  the  Asylum,  by  which  it  is  my  duty  to  be  guided, 
provide  ( vide  cap.  1,  clause  2,)  that  *  The  Medical  Superintendent  may, 
from  time  to  time,  with  the  approval  of  the  Commissioners,  or  a  ma¬ 
jority  of  them,  declare  the  aggregate  number  of  patients  which  shall 
at  such  time  or  times  be  admitted  into  the  asylum,  and  may  refuse 
admission  to  any  person  or  persons  over  and  above  such  number.’ 

“  This  by-law  was  enacted  at  a  time  when  the  number  of  patients  did 
not  reach  400.  It  was  then  deemed  by  the  Commissioners  unsafe  to 
increase  the  number  of  inmates,  an  opinion  in  which  I  fully  concurred. 
Indeed,  the  Commissioners  formed  the  conclusion  after  consultation 
with  me,  a  course  which  I  believe  is  usually  pursued  in  public  institu¬ 
tions  under  medical  administration.  I  do  not  remember  any  occasion 
on  which  your  Board  discussed  this  subject  in  my  presence,  and  the 
first  intimation  which  I  had  of  the  opinion  expressed  by  your  Board 
to  Ills  Excellency  reached  me  late  in  the  year,  on  perusal  of  the  printed 
report.  Had  your  Board  expressed  to  me  the  desire  that  I  should 
increase  the  number  of  beds  to  400,  I  would  as  far  as  possible,  have 
endeavored  to  do  so  ;  but,  at  the  same  time,  I  should  have  requested 
your  Board  to  designate  the  several  sleeping-rooms  into  which  I  might 
introduce  additional  beds,  for  in  the  efforts  which,  both  before  and 
since  reading  the  report,  I  have  been  making  to  increase  the  number  of 
beds,  I  have  felt  great  difficulty,  and  a  most  serious  responsibility.” 

It  appears  that  the  Toronto  asylum  has  accommodations 
for  350  patients ;  and  that  even  with  this  number  the 
classification  is  very  defective.  The  actual  number  of 
patients  under  treatment  is  380.  Of  these  but  12  women 
and  24  men  have  single  sleeping  rooms,  including  those 
who  sleep  in  clothes-rooms.  etc.  Although  there  are  8 
single  bedrooms  in  each  of  the  six  wards,  under  the 
pressure  of  numerical  exigency,  21  are  occupied  each  by 
2  patients.  The  numerous  accidents  and  homicides,  the 
result  of  placing  two  insane  persons  in  one  room,  at  night, 
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have  caused  this  plan  to  be  abandoned  in  many  asylums. 
And  we  can  fully  appreciate  Dr.  Workman’s  repugnance 
to  such  a  method  of  allotment  in  the  Toronto  asylum 
where,  from  the  drafting  off  to  the  branches  of  the  quiet 
and  harmless,  the  class  of  violent,  noisy  and  dangerous 
patients  is  very  large.  In  contrast  with  the  deficiencies 
of  the  Toronto  asylum  in  the  classification  and  night  dis¬ 
tribution  of  patients,  he  cites  the  arrangements  obtaining 
in  several  institutions  in  this  country. 

“  In  tlic  New  York  State  Lunatic  Asylum  at  Utica,  in  a  total  of 
528  patients,  187  sleep  in  associated  dormitories,  with  three,  four,  or 
eight  beds,  and  the  remaining  341  in  single  bedrooms. 

“  In  the  Trenton  Asylum,  New  Jersey,  only  between  one-third  and 
one-fourth  of  the  patients  sleep  associated,  in  the  rooms  containing 
three  or  eight  beds  each. 

“  In  the  Longview  Asylum,  near  Cincinnati,  the  following  are  the 
proportions  as  to  sleeping :  One-sixth  in  single-bedded  rooms,  one- 
llalf  in  two-bedded  rooms,  one-seventh  in  five-bedded  rooms,  and  the 
remainder  (say  one-fifth)  in  twelve-bedded  rooms. 

“  In  the  Concord  Asylum,  which  is,  I  think,  more  crowded  as  to 
its  cubic  space  than  any  asylum  I  have  seen,  there  are  only  eighteen 
patients  not  occupying  single-bedded  rooms.  I  could  easily  extend 
these  comparisons,  but  it  cannot  be  necessary  to  do  so.” 

The  Board  having  proposed  in  their  report  to  increase 
the  number  of  patients  from  350 — the  capacity  of  the 
house,  to  400  patients,  Dr.  Workman  inquires  if  he 
can  have  any  reasonable  guarantee  that  this  number  will 
not  be  exceeded.  In  view  of  a  subsequent  communi¬ 
cation  from  the  Chairman  of  the  Board  to  the  Governor 
General  urging  a  further  increase  to  425  patients,  Dr. 
Workman  has  cause  to  be  alarmed  at  the  expansive  ten¬ 
dencies  of  these  gentlemen,  and  his  interrogatory  is  most 
pertinent.  The  proposition  and  the  arguments  in  favor  of 
this  increase  may  be  read  in  the  following  extract  from  the 
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communication  of  the  Chairman,  Mr.  Prison  Inspector 
Tache  : 

“  The  space  (cubic)  allowed  to  each  patient  in  the  Toronto  Asylum 
is  larger  than  in  many  foreign  institutions,  and  about  double  to  what 
it  is  in  the  Lower  Canada  Asylum  at  Beauport ;  true  it  is,  that  the 
internal  arrangements,  the  situation,  and  the  ventilation,  are  better  in 
the  Beauport  main  building  than  they  are  at  Toronto  ;  but,  at  the 
same  time,  I  firmly  believe  that  as  no  accidents  have  happened  at 
Beauport  from  the  constant  crowding  of  an  average  number  of  425 
patients,  there  will  be  no  great  danger  in  allowing  the  same  number 
of  patients  to  be  accommodated  in  the  Toronto  Provincial  Asylum, 
with  double  space  (the  average  at  Toronto  at  present  is  about  350.)” 

In  reply  to  this  Dr.  Workman  observes : 

“  The  report  states  that  the  ventilation  of  the  Beauport  Asylum  is 
better  than  that  at  Toronto.  The  latter  must  then  be  very  bad.  I  think 
I  am  possessed  of  the  details  of  the  Beauport  system,  and  I  certainly 
would  not  exchange  ours  for  it.  I  do  not  however  assert  that  ours  is 
not  defective ;  and  admitting  the  fact,  I  cannot  accede  to  the  propo¬ 
sition  that  less  than  550  feet  of  sleeping  place  is  sufficient  for  each  of 
outpatients.  The  report  states  that  550  cubic  feet  ‘is  larger  than  in 
many  foreign  asylums.’  I  was  not  before  aware  of  this  fact.  It  cer¬ 
tainly  does  not  obtain  in  any  British  Asylum  which  I  have  visited. 
Neither  do  I  think  will  it  be  found  to  obtain  on  the  continent.” 

That  it  does  not  obtain  in  the  celebrated  Hospice  de 
la  Salpetriere  which  was  cited  as  a  model  by  Scipio 
Pinel,  the  following  specifications  indicate.  The  dimen¬ 
sions  of  the  dormitories  of  the  five  chief  divisions  are  : 
Length,  50  feet ;  width,  21  feet ;  height,  14  feet  9 
inches.  This  gives  a  cubic  capacity  of  15,437  feet. 
Each  dormitory  has  14  beds,  consequently  each  patient 
has  a  cubic  space  of  1,103  feet.* 

The  New  York  State  Lunatic  Asylum  which  was 

*And  yet  in  one  of  the  wards  of  this  hospital  Leblanc  found 
eight  parts  of  carbonic  acid  in  1000  parts  of  air  by  weight,  or  5.33 
parts  by  volume. — Hammond's  Military  Hygiene,  p.  426. 
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built  22  years  ago,  gives  each  patient  a  cubic  space  of, 
in  round  numbers,  700  to  800  feet.  Dr.  Gray  writes  to 
Dr.  Workman,  “  I  should  consider  any  less  cubic  space 
below  proper  sanitary  demands.”  And  he  adds  : 

“  I  consider  1000  feet,  atmospheric  cubic  space,  necessary  for  each 
insane  patient,  under  the  most  efficient  system  of  ventilation ;  with 
defective  or  natural  ventilation  it  is  difficult  to  give  any  rule,  so  much 
depends  on  the  mode  of  heating  adopted,  and  the  external  atmos¬ 
pheric  condition.  My  experience  here  would  not  lead  me  to  diminish 
the  space  usually  thought  necessary  by  authorities  and  experienced 
men.  *  *  All  sick  people  pollute  the  atmosphere 

more  rapidly  than  persons  well.  The  majority  of  the  insane  pollute 
the  atmosphere  more  rapidly  than  ordinary  sick  people.  The  filthy, 
demented,  and  the  paralytic  will,  in  general,  pollute  more  atmosphere 
than  three  or  four.” 

Dr.  Workman  gives  the  following  instructive  passages 
from  a  letter  written  to  him  by  Dr.  Jarvis,  of  Dorchester, 
Mass.  : 


“The  blood  of  an  insane  person  requires  not  less  than  1200  cubic 
feet  of  air,  as  capital  to  begin  its  decarbonization,  and  needs  even  this 
to  be  replenished.  This  is  the  quantity  ascertained  to  be  needed  in 
military  hospitals  by  the  British  Commission  appointed  for  that 
purpose.  Civil  hospitals  for  general  diseases  have  more.  In  twenty- 
two  of  the  best  English  hospitals,  the  air  was,  in  cubic  feet  per 
patient,  as  follows  : 


Brighton . 

Bristol . 

Nottingham . 

Glasgow . 

Westminster . 

University  College 

Middlesex . 

Leeds . 

Edinburgh . 

London . 

King’s  College.  . . . 


1100  ]  Winchester 


1000 

1000 

1000 

1100 

1100 

1107 

1106 

1130 


Manchester . 

St.  George’s . 

Warwick . 

St.  Bartholemew’s, 

York . 

St.  Mary’s . 

Newcastle . 

St.  Thomas . 


. 2200 

1808  to  6200 


Guy’s . 

Royal,  Free 


. . 1100 

1200  to  1500 

. 1250 

. 1292 

. 1877 

. 1420 

. 1500 

. 1560 

. 1600 

1300  to  2000 
1640  to  2426 


“An  insane  person,”  continues  Dr.  Jarvis,  “  needs  no  less ;  often  he 
needs  more.  If  filthy,  he  needs  much  more.  Frequently  his  cutane¬ 
ous  excretions  are  foul,  even  very  foul.  His  renal  excretions  may  be 
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voided  on  his  clothing,  or  on  the  floor ;  and  worse  befoulment  some¬ 
times  happens.  All  these  contingencies  must  be  provided  for. 

u  Respiration  vitiates  7  to  10  feet  of  the  air  per  minute,  or  420  to 
600  feet  per  hour.  You  can  easily  see  how  large  a  capital  the  sleeper 
needs  to  begin  the  night  with,  and  how  often  he  needs  this  to  be 
changed,  even  with  the  best  habits.  The  insane  need  very  active, 
efficient,  and  constant  ventilation,  subject  to  no  chance  of  slackness 
or  failure.  With  good  ventilation,  kept  up  night  and  day,  1,200 
cubic  feet  is  sufficient  for  clean  patients  ;  but  without  ventilation,  if 
the  sleeping  rooms  are  tight,  3,000  or  more  feet  are  needed.  If  there 
is  an  opening  into  the  halls,  and  the  passive  ventilation  from  these 
to  the  outer  world  proceeds  through  channels  in  the  walls,  1,500 
feet  to  2,500  feet  are  needed  in  the  bedrooms.” 

Alluding  to  French  hospitals  recently  built  under  con¬ 
tract  to  supply  2,200  cubic  feet  of  air  per  hour,  Dr. 
Sutherland,  of  the  British  Sanitary  Commission  remarks  : 
“  To  give  the  air  of  a  ward  the  highest  degree  of  fresh¬ 
ness,  the  amount  of  air  passing  through  it  should  be  at 
least  double  the  amount  required  by  the  French  hospital 
contracts,  or  about  4,000  cubic  feet  per  bed  per  hour.” 
Under  Dr.  Sutherland’s  allowance,  says  Dr.  Workman, 
60,000  cubic  feet  of  fresh  air  per  hour  would  be  required 
in  the  fifteen-bedded  dormitories  of  the  Toronto  Asylum. 

Dr.  Workman  believes,  with  Dr.  Jarvis  and  Dr.  Gray, 
that  the  insane  require  a  larger  supply  of  fresh  air  than 
do  the  sane,  and  his  testimony  on  this  point  will  be 
corroborated  by  all  who  are  familiar  with  the  habits  and 
the  intense  emanations  peculiar  to  the  insane.  “  I  have 
found,”  says  Dr.  W.,  “  in  a  thousand  instances,  in  acute 
and  paroxysmal  mania,  that  the  atmospheric  pollution  by 
one  such  patient  exceeds  that  of  a  sane  healthy  person 
many  fold;  and  unquestionably,  a  filthy,  or  a  sick 
lunatic  requires  no  less,  if  not  very  much  more,  fresh  air 
than  any  sane  hospital  patient.  The  insane  in  asylums, 
excepting  those  advanced  in  convalescence,  can  never  be 
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said  to  be  in  a  state  of  perfect  health ;  their  cutaneous 
excretion  is  hardly  ever  normal,  and  very  many  of  them 
have  offensive  breaths.  The  renal  and  intestinal  secre¬ 
tions  also  are  generally  abnormal ;  and  even  when  the 
water  closets  are  unexceptionably  inoffensive,  it  is  well 
known  that  all  have  not  recourse  to  them,  or  that  many 
are  unable  to  go  to  them.” 

It  was  from  the  knowledge  of  these  facts  that  the 
Association  of  Medical  Superintendents  of  Insane  Asy¬ 
lums,  adopted  the  rule  that  “  no  chamber  for  the  use  of 
a  single  patient  should  be  less  than  8x10  feet,  and  not 
less  than  12  feet  high,”  thereby  giving  a  cubic  space  of 
960  feet.  In  addition  to  this,  they  insisted  that  “  a  com¬ 
plete  system  of  forced  ventilation,  in  connection  with 
the  heating,  was  indispensable.”  Dr.  Workman  then 
calls  the  attention  of  the  Board  to  the  provision  for 
cubic  space  in  three  asylums  in  the  United  States, 
“  lodging  a  class  of  patients  very  much  like  those  in 
our  Upper  Canada  asylums.” 

“  The  cubic  space  of  the  single-bed  sleeping  rooms  in  the  Utica 
Asylum  is  about  the  above,  but  forced  ventilation,  by  powerful  fans, 
is  constantly  in  operation.  In  the  Trenton  Asylum  the  single-bed 
rooms  are  8x10,  and  others  9x11,  and  10  and  12  feet  high.  Rooms 
with  three  beds  are  10x18,  and  of  similar  height.  Those  with  eight 
beds  are  20x28,  and  of  similar  height.  Efficient  fan  ventilation  is 
here  also  provided :  yet  Dr.  Buttolph  writes  me,  ‘  these  rooms  are 
perhaps  over-crowded.’  In  the  Longview  Asylum,  near  Cincinnati, 
the  single-bed  rooms  are  12  feet  6  inches  long,  8  feet  wide,  and  13 
feet  high,  and  ‘  opening  into  each  is  a  ventilating  flue  of  an  area  of 
51  square  inches,’  introducing  a  constant  flow  of  fresh  air  from  the 
fan.  The  small  associate  dormitories,  having  five  beds,  are  22x10, 
and  13  feet  high,  and  have  each  two  ventilating  flues  of  same  size  as 
the  preceding.  The  larger  dormitories,  with  twelve  beds,  are  31x16 
feet,  and  13  feet  high  ;  and  three  ventilating  flues  of  same  size  as  the 
others.  I  feel  assured  that  in  any  of  the  three  preceding  asylums, 
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under  tlieir  powerful,  but  expansive,  mode  of  ventilation,  every  500 
cubic  feet  of  sleeping  space  must  be,  at  least,  equal  to  1000  in  the 
Toronto  Asylum.  The  one-bedded  rooms  of  the  Concord  Asylum 
New  Hampshire,  have  680  cubic  feet.  This  asylum  has  only  eighteen 
patients  not  sleeping  in  single-bed  rooms.  Dr.  Bancroft,  the  medical 
Superintendent,  says,  ‘  under  an  efficient  system  of  ventilation,  I 
should  not  wish  to  allow  less  than  1000  cubic  feet  space  for  insane 
persons,  single  sleeping  rooms,  or  say  12x8  feet,  and  10  feet  high.’  ” 

Dr.  W.  then  expresses  his  conviction  that  no  Board  of 
Lunacy  in  the  United  Kingdom  would  sanction  the 
construction  of  an  asylum  affording  less  sleeping  space 
to  the  inmates  than  has  been  heretofore  furnished  in  the 
Toronto  Asylum,  and,  that  in  addition,  provision  for  a 
constant  and  free  ventilation  would  he  insisted  on.  In 
the  Yorkshire  West  Biding  Pauper  Lunatic  Asylum, 
built  as  far  hack  as  1819,  the  cubic  space  allotted  to 
each  patient  in  bedrooms  was  675  feet.  The  present 
English  Board  of  Lunacy  would  not  sanction  so  small  an 
allowance. 

In  connection  with  this  discussion  of  the  amount  of 
cubic  space  requisite  for  purposes  of  ventilation,  we 
cannot  refrain  from  giving  an  extract  from  Miss  Nightin¬ 
gale’s  Notes  on  Hospitals.  While  we  agree  with  the 
opinion  expressed  by  this  very  intelligent  lady  of  the 
importance  of  calculating  bed  space  by  the  superficial 
foot,  we  cannot  fully  endorse  her  depreciation  of  cubic 
measurements.  It  appears  to  us  that  by  a  combination 
of  the  two  methods,  the  most  perfect  system  of  ventilation 
would  be  attained.  Miss  Nightingale  observes  : 

“  Having  determined  tlie  number  of  beds  per  ward,  the  next  point 
is  to  ascertain  what  amount  of  cubic  space  should  be  given  to  each 
patient.  There  is  scarcely  a  point  of  hospital  construction  in  which 
there  has  been  so  much  error  as  in  this.  The  chief  element  in  the 
question,  and  that  one  which  has  been  very  generally  overlooked,  is 
the  superficial  area  per  bed.  If  it  be — as  it  is — an  essential  condition 
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to  the  healthy  state  of  an  hospital  that  there  should  be  ample  facility 
for  the  air  moving  around  and  in  the  immediate  vicinity  of  the  sick, 
it  is  quite  clear  that,  if  the  beds  are  placed  as  close  as  they  can  stand, 
it  matters  very  little  whether  you  give  your  patient  1000  cubic  feet 
or  20,000  cubic  feet.  To  show  the  importance  of  this,  it  may  be 
sufficient  to  state  that,  if  a  large  building,  say  a  church,  be  selected 
for  a  war  hospital  on  account  of  its  spacious  light,  cheerful  aspect,  if 
it  be  measured  to  ascertain  its  cubic  contents,  its  height  being  no 
more  than  60  feet,  in  such  a  building,  the  very  liberal  war  hospital 
allowance  of  1200  cubic  feet  per  bed  would  render  it  necessary  to 
place  the  beds  on  the  floor  so  close  together  that  not  even  a  pathway 
would  be  left  between  them.  Has  not  this,  in  times  past,  been  one 
cause  of  the  frightful  mortality  in  these  hospitals  in  India  ?  where 
they  give  1000  cubic  feet  per  bed,  the  superficial  area  for  each  patient 
is  only  24  square  feet.  But  then  the  architect  has  made  such  a 
spacious  ward — no  less  than  42  feet  high  (!)  ;  that  it  is  supposed  to 
make  amends. 

“Let  us  inquire  what  is  the  smallest  amount  of  superficial  area  we 
can  do  with.  Hospital  beds  are  generally  from  3  feet  to  3  feet  6 
inches  wide,  and  6  feet  3  inches  long,  the  bed  space  being  increased 
to  7  feet  by  the  bed  being  a  little  removed  from  the  wall. 

“The  mere  surface  required  to  hold  the  bed  is  hence  from  21 
square  feet  to  24^  square  feet.  It  is  quite  clear  that,  whatever  ser¬ 
vice  area  is  required  for  ventilation,  administration,  or  for  clinical 
instruction,  must  be  in  excess  of  this  amount.  There  should  also  be 
room  for  free  movement  of  three  or  four  persons,  for  the  use  of  a 
night-chair  without  annoying  the  next  patient,  and  also  for  a  portable 
bath,  when  required.  The  distance  from  foot  to  foot  of  opposite 
beds  should  be  sufficient  to  afford  space  for  a  movable  dresser  or 
table,  benches  on  either  side,  and  easy  passage  way.  In  a  well  con¬ 
structed  civil  hospital  in  England,  occupying  a  healthy  airy  position, 
it  cannot  be  said  that  80  square  feet  besides  the  bed  space  are  too 
much.  In  round  numbers,  the  superficial  area  per  bed  should  be  not 
less  than  100  square  feet,” 

In  relation  to  the  above  subject  we  may  notice  the 
recent  discussion  on  hospital  hygiene  by  the  Paris  Sur¬ 
gical  Society,  a  discussion  which  was  continued  for  more 
than  two  months.  Among  the  resolutions  adopted  by 
the  Society  were  the  following : 
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“  Good  hygienic  conditions  are  easily  attainable  in  hospitals  of 
from  200  to  250  beds,  while  it  becomes  almost  impossible  to  realize 
them  in  large  towns  if  double  these  numbers  be  exceeded. 

“  The  elements  of  the  atmosphere  commingling  especially  in  the 
horizontal  direction,  we  must  obviate  by  additional  space  the  effects 
of  contact  and  proximity  constituting  overcrowding,  and  which  are 
propagated  from  patient  to  patient,  from  ward  to  ward,  from  building 
to  building. 

“It  is  not  only  by  increasing  the  cubic  space  allowed  to  each 
patient,  but  especially  by  increasing  the  superficial  space,  at  present 
so  insufficient  in  our  hospitals,  that  we  shall  be  able  to  struggle 
effectually  against  contagious  influences.  For  similar  reasons,  the 
stories  of  an  hospital  should  not  be  numerous,  each  of  these  engend¬ 
ering  a  more  or  less  vitiated  layer  of  air.  According  to  rigorous 
hygienic  requirements  there  should  never  be  superposed  more  than 
two  ranges  of  patients. 

“  It  would  be  an  illusion  to  believe  that  a  large  supply  of  air 
within  the  wards  will  compensate  for  a  want  of  space  and  external 
aeration,  and  that  artificial  ventilation  can  supply  the  place  of  the 
preceding  conditions.  Nothing  will  serve  as  a  substitute  for  an 
insufficiency  or  absence  of  natural  ventilation.” 

The  Chairman  of  the  Board  of  Inspectors  says  in  his 
report : 

u  We  are  bound  to  receive  the  insane  in  our  asylums  ;  and  our 
asylum  accommodation  not  being  quite  adequate  to  the  wants,  we 
are,  by  necessity,  obliged  to  crowd  these  institutions  as  much  as  they 
can  be,  without  incurring  an  immediate  danger  for  the  general  health 
of  their  inmates.” 

Dr.  Workman’s  disposal  of  the  Chairman’s  argument 
is  worthy  of  attention  : 

“  That  it  is  the  duty  of  the  country  to  provide  for  the  insane, 
whether  curable  or  incurable,  no  Christian  mind  will  question.  That 
this  duty  is  adequately  discharged  by  crowding  them  into  asylums, 
already  to  fall,  no  reasoning  mind  can  hold.  Benevolence,  to  be 
efficient,  must  be  guided  by  intelligence  ;  and  when  not  so  guided,  it 
entirely  fails  of  its  true  object.  About  the  year  1770,  an  enormous 
mortality  in  the  great  Hotel  Dieu  of  Paris  arrested  public  attention, 
and  the  extensive  origin  of  disease  within  its  walls  called  for  investi- 
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gation.  By  the  statutes  of  its  foundation  (based  certainly  on  un¬ 
thinking  benevolence)  ‘  all  applicants  were  to  be  admitted .’  ‘  Then 

it  came  to  be  written  that  hospitals  are  a  curse  to  civilization.’  But 
was  the  proper  remedy  then  applied?  No,  nor  for  many  years  after; 
and  such  is  the  invariable  fact.  No  remedy  against  an  evil,  private 
or  public,  is  equal  to  its  prevention.  It  becomes  formidable  by 
growth,  and  its  accumulated  magnitude  and  pestilent  intensity  para¬ 
lyze  philanthropy  and  petrify  public  apathy.  What  was  the  con¬ 
dition  of  the  Hotel  Dieu  in  1786  ?  1  The  convalescents  were  mixed 

with  the  sick  of  all  kinds,  and  the  specifically  contagious  cases  with 
the  ordinary  sick — small  pox  cases  were  sometimes  more  than  two  in 
a  bed.’  ‘  The  whole  hospital  had  but  1,200  beds,  yet  these  beds 
were  to  receive,  at  the  same  time,  2,000  to  5,000  sick,  and  during 
epidemics,  as  many  as  7,000  sick  have  been  in  the  building  at  one 
time.  From  20,000  to  30,000  passed  through  the  hospital  every 
year,  and  about  twenty -jive  per  cent,  of  them  were  sent  to  the  grave? 
(The  average  mortality  of  English  Hospitals  is  about  4|-  per  cent.) 

‘  The  Commissioners  reported  on  the  unwholesome  state  of  the  sur¬ 
gical  wards :  They  found  three  or  four  parturient  women  lying  on  a 
single  bed,  festering  in  corruption  and  humidity,  and  respiring  the 
foulest  air.’  It  may  be  alleged  that  this  is  an  extreme  case — I  hope 
it  is ;  and  yet  there  may  have  been  many  a  Hotel  Dieu  on  a  smaller 
scale.  The  whole  evil  had  its  beginning,  its  continuance,  and  its 
culmination  in  the  statutory  provision,  that  ‘  all  applicants  were  to  be 
admitted ;’  and  if  this  rule  shall  be  applied  in  the  management  of 
this  asylum  (as  in  order  to  the  providing  for,  of  all  the  insane,  as 
well  the  incurables  and  idiots,  as  the  durables,  it  would  appear  it  must 
be,)  then,  an  early  farewell  to  its  days  of  usefulness, — farewell  to  all 
hope  of  its  restoring  to  the  bosom  of  their  families  and  to  usefulness, 
in  the  next  twenty  years,  1,500  of  its  inmates.  The  incident  vacan¬ 
cies  arising  from  recoveries  and  deaths  will  not,  under  the  most 
favorable  circumstances,  equal  the  number  of  applications  for  ad¬ 
mission — indeed,  they  must  fall  short  of  them.  When  two  appli¬ 
cations  come  in  for  one  occurring  vacancy,  shall  the  bed  be  awarded 
to  the  probably  curable  case  or  to  the  certainly  incurable  ? — both 
cannot  have  it.  Give  it  to  the  incurable,  and  he  will  occupy  it  till 
death  removes  him,  which  may  be  in  one  year,  or  twenty  years,  or 
thirty.  Meantime,  what  becomes  of  the  curable  excluded  ?  He  must, 
perhaps,  by  tighter  crowding,  get  in  some  time  ;  but  before  this,  he 
too,  will  become  incurable.  Had  he  been  admitted  whilst  curable, 
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lie  might  have  been  sent  home  to  his  family  in  a  year  or  less,  a 
rational,  self-supporting  man,  and  the  bed  vacated  by  him,  if  judi¬ 
ciously  disposed  of,  would  have  received  another,  and  after  this  another, 
and  so  on.  But  as  nothing  is  easier  than  the  creation  of  additional 
vacancies,  on  paper,  it  would  perhaps  be  ordered,  that  by  all  means 
the  curable  as  well  as  the  incurable  should  be  properly  admitted ; 
and  in  a  couple  of  years  this  asylum  would  have  800  patients,  and 
then,  if  Beauport,  in  the  mean  time,  had  not  shot  ahead,  the  two 
asylums  would  have  equal  representation,  according  to  cubic  space  ; 
and  the  proportion  of  recoveries  to  admissions,  as  well  as  the  quality 
of  the  cases  coming  in,  would  also  be  alike.” 

Dr.  Workman  very  properly  inquires  what  has  become 
of  the  Upper  Canada  Building  Fund  of  $223,157. 

“  What  was  this  Building  Fund,  or  how  was  it  raised  ? 

“  It  was,  I  believe,  exclusively,  the  product  of  an  Upper  Canada  local 
tax,  levied  under  the  name  of  the  “  Lunatic  Asylum  tax.”  If  your 
Board  will  institute  further  enquiry,  I  think  it  will  be  found,  that  a 
very  large  amount  of  this  fund  was  applied  to  purposes  very  different 
from  the  building  of  Lunatic  Asylums.  No  tax,  as  I  am  very  well 
aware,  was  ever  paid  by  our  people  with  more  good  will  than  this ; 
they  believed  they  were  paying  it  for  the  benefit  of  the  insane — so 
the  heading  of  their  tax  bill  told  them — but  it  did  not  tell  the  truth. 

u  Is  it  because  our  Lunatic  Asylum  tax  has  been  devoted  to  other 
purposes  than  the  payers  of  it  believed  it  was  applied  to,  and  that  the 
balance  of  a  quarter  of  a  million  of  dollars  at  its  credit  has  been  bor¬ 
rowed  by  the  public  treasury,  that  the  insane  of  Upper  Canada  are  to 
be  denied  pure  air  and  the  hope  of  recovery  ? 

“  I  know  the  public  opinion  and  public  feeling  of  Upper  Canada 
well,  on  the  subject  of  Lunatic  Asylum  support,  and  I  am  sure  I  speak 
the  earnest  purpose  of  every  tax-payer,  when  I  say  that,  if  the  conse¬ 
quence  of  drawing  on  the  Provincial  chest  for  the  support  of  the  insane 
is  to  necessitate  the  degradation  of  our  asylums,  and  the  destruction 
of  the  comfort  of  their  inmates,  they  will  cheerfully  again  tax  them¬ 
selves  for  the  purpose,  and  relieve  the  Minister  of  Finance  from  the 
painful  necessity  of  ruining  our  best  institutions.” 

In  the  extract  quoted  from  the  chairman’s  report  the 
necessity  is  urged  of  crowding  the  asylums,  as  much  as 
can  be  “  without  incurring  an  immediate  danger  for  the 
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general  health  of  the  patient.”  On  this  point  Dr.  Work¬ 
man  remarks  : 

“  This  would  be  a  most  perilous  principle  of  administration.  The 
ignorant  and  the  negligent  never  see  any  but  immediate  danger,  and 
they  first  think  of  providing  against  it  when  it  is  on  them  ;  and  if  it 
passes  over  without  destroying  them  they  soon  forget  it.  There  was 
no  immediate  danger  to  the  British  army  from  defective  sanitary  and 
hospital  arrangements  when  it  embarked  for  the  Crimea,  at  least  so 
the  utilitarians  said ;  but  41|-  per  cent,  of  all  those  who  became  sick 
(that  is  to  say,  nearly  the  whole  army)  died  martyrs  to  the  system  of 
disregarding  danger  until  it  becomes  immediate,  and  then  not  knowing 
what  to  do  to  escape  it.  Yet  the  sanitary  commission  informs  us  that 
1  the  evils  so  much  by  them  complained  of  had  been  the  subject  of 
constant,  though  fruitless,  representations  on  the  part  of  the  medical 
officers.’  A  slight  defect  in  the  drainage  of  this  asylum  was  over¬ 
looked  by  the  Building  Committee  before  it  was  entered  by  the 
patients ;  no  immediate  evil  result  appeared.  True,  all  the  dirty  suds 
of  the  laundry  (which  was  then  in  the  basement,)  and  all  the  dirty 
and  greasy  water  of  the  kitchens  and  sculleries  were  gradually  accum¬ 
ulating  under  the  basement  floor ;  and  no  doubt  at  times  a  foul  odor 
must  have  arisen  from  this  invisible  deposit,  but  people’s  noses  become 
indifferent  to  foul  smells  in  time.  The  patients  and  servants  had  bad 
health  ;  erysipelas,  dysentery,  and  low  remittents  were  very  common ; 
but  the  Board  of  twelve  directors  did  not  suffer  from  them.  In  the 
winter  of  1852  an  indigenous  cholera,  of  the  very  worst  type,  appeared 
and  carried  off  a  number  of  patients.  Then  there  was  alarm  !  and  of 
course  a  sanitary  committee  was  nominated  to  discover  what  could  be 
wrong,  but  it  was  non-plussed,  even  though  it  engaged  the  services  of 
the  ablest  chemist  in  America  to  analyze  the  air  of  the  building. 
Several  months  after  the  house  was  inspected  by  a  city  grand  jury  who 
gave  their  ‘  attention  to  the  condition  of  the  drainage  of  the  building, 
and  they  tell  us  they  were  ‘  doubtful  whether  the  main  drain  had  suffi¬ 
cient  fall,’  but  ‘  no  offensive  smell  could  be  detected  in  consequence.’ 
This  was  on  the  12th  January,  1853,  and  I  should  suppose  on  a  very 
cold  day ;  for  when,  six  months  afterwards,  I  took  charge  of  the  insti¬ 
tution,  anything  but  a  sweet  savor  was  felt  by  my  olfactories  on  exam¬ 
ining  the  very  spot  penetrated  by  the  grand  jury.  On  running  down 
my  walking  stick  through  the  floor  of  the  east  kitchen,  as  far  as  pos¬ 
sible,  it  came  out  dripping  with  compost  very  much  like  that  which 
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it  might  have  brought  out  of  a  barrel  of  soft  soap  diluted  with  tar. 
In  fact,  the  entire  basement  of  the  house  was  hut  an  extended  cess¬ 
pool.  The  state  of  the  general  health  of  the  inmates  was  most  miser¬ 
able.  The  slightest  scratch  on  the  skin  of  a  patient  was  followed  by 
erysipelas,  and  when  dysentery  seized  its  enfeebled  victims  it  held 
them  with  lock-jaw  tenacity.  This  was  from  foul  air,  and  it  is  very 
little  matter  what  may  be  the  sources  of  foul  air ;  whether  it  may  be 
above  ground,  in  the  sleeping  rooms,  or  under  ground,  in  the  base¬ 
ment,  it  is  foul  air ,  and,  as  such,  it  must  do  its  poisonous  work.  When 
it  culminates,  as  in  this  house  in  1852,  in  cholera,  or  as  it  didin  Scu¬ 
tari,  in  a  mortality  of  41  Jr  per  cent,  the  catastrophe  is  awful,  but  it  is 
a  blessing ;  it  teaches  men  the  value  of  pure  air.” 

Dr.  Workman  thus  concludes  his  discussion  of  this 
subject : 

“  Gentlemen,  I  write  earnestly  because  I  feel  earnestly ;  and  I  speak 
plainly,  because  I  plead  for  those  who  cannot  speak  for  themselves ; 
and  who,  alas !  have  but  few  advocates  who  thoroughly  understand 
their  wants,  or  can  justly  estimate  their  true  grievances;  and  I  speak 
nothing  the  less  earnestly  or  plainly,  because  I  know  that  I  may  not 
thereby  promote  my  own  interests.  Those  who  speak  such  truths 
should  leave  little  unsaid,  for  they  may  not  have  another  opportunity. 
Had  I  to  speak  my  last  words  in  leaving  an  institution  which  has,  for 
over  ten  years,  absorbed  all  the  energies  of  my  mind,  and  the  affections 
of  my  heart,  they  would  be  to  entreat  your  Board  and  the  people  of 
Upper  Canada  to  prevent  overcrowding  ;  and  to  declare  my  conviction, 
that  this  system,  once  introduced,  will  never  be  outrooted .” 

As  to  the  report  of  the  Inspectors,  we  must  say  their 
defence  is  very  lame.  The  public  will  not  be  satis¬ 
fied  with  their  affectation  of  dignified  reserve  as  an  offset 
to  Dr.  Workmans  facts  and  arguments.  Much  less  will 
they  tolerate  any  misrepresentation  of  facts.  The 
Inspectors  say : 

“  But  with  respect  to  the  Toronto  Asylum  (the  principal  asylum 
only  is  in  question  here,)  is  a  population  of  400  lunatics  excessive, 
and  would  the  attaining  of  that  total  be  attended  with  danger  ?  The 
Inspectors  think  not,  and  rest  their  opinion  upon  the  statistics  of  the 
establishment  itself,  which,  under  the  excellent  management  of  Dr. 
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Workman,  prove  that  the  keeping  up  of  the  number  of  lunatics  from 
350  to  400  has  never  produced  any  increase  in  the  amount  of  mor¬ 
tality,  nor  any  proportionate  diminution  in  the  number  of  discharges 
which,  relatively  and  to  a  certain  point,  indicate  the  number  of  cures. 

“  The  following  table  shows  the  number  of  lunatics  at  the  end  of 
the  year,  the  number  of  deaths  and  the  number  of  discharges  for 
each  year,  since  1857.  The  table  applies  to  the  principal  asylum 
only 


Year. 

Population. 

Deaths. 

Discharges. 

1857. . . 

.  397  . 

_  34  . 

.  94 

1858. . . 

.  400  . 

_  18  . 

.  57 

1859. . . 

.  316  . 

_  38  _ 

1860. . . 

.  345  . . 

_  36  . 

1861... 

.  348  . 

_  45  _ 

.  91 

1862. . . 

.  347  . 

_  25  . 

1863. . . 

.  380  . 

_  25  . 

.  87 

In  reference  to  the  errors  in  this  table  Dr.  Workman 
states : 

“  The  population  of  the  chief  asylum  has  been  assumed  to  have 
been  throughout  the  respective  years,  the  same  as  on  the  last  day  of 
each  year.  This  statement  is  very  incorrect.  The  year  1859  is  shown 
by  the  table  to  have  been  that  of  lowest  population,  whereas  it  was 
the  highest  of  all;  for  on  the  14th  June,  before  the  removal  to  Mal¬ 
den  of  the  first  detachment  of  20  patients,  the  number  in  the  chief 
asylum  was  414.  On  3d  of  October,  a  second  detachment  of  64  pa¬ 
tients,  was  sent  to  Malden,  and  on  17th  December,  a  third  of  62 
patients,  making  in  all  146,  whose  average  residence  was  equal  to  about 
9|-  months;  or  say  equal  to  a  whole  year’s  residence  of  126  patients ; 
consequently,  the  average  population  for  the  year  was  not  316,  but 
considerably  over  400. 

“In  1860,  1861,  and  1862,  also,  large  detachments  were  sent  to  the 
Malden  and  Orillia  branches.  In  1863,  only  twelve  patients  were 
sent. 

“  The  deaths  in  the  chief  asylum,  in  the  several  years,  were  as  fol¬ 
lows  : 


In  1857 . 

.  33 

In  1861 . . 

.  39 

In  1858 . 

.  15 

In  1862 . . 

.  25 

In  1859 . 

.  32 

In  1863 . . 

.  23 

In  1860 . 

I 
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“  In  computing  ratios  of  mortality,  it  can  hardly  be  correct  to  cal¬ 
culate  the  deaths  on  the  number  remaining  alive,  and  yet  resident,  and 
to  exclude  the  dead  themselves,  as  well  as  all  others  who  were  resident 
within  the  year ;  and  to  calculate  them  on  an  accidental  number  remain¬ 
ing  in  a  house  on  a  particular  day,  and  leave  out  of  consideration  large 
numbers  who  resided  in  it  6,  9,  and  11  months  of  the  year,  cannot  be 
a  correct  method.  The  same  remark  applied  to  those  discharged 
recovered. 

u  The  number  of  deaths  and  discharges  in  lunatic  asylums,  depends 
more  on  the  condition,  and  number,  of  patients  admitted,  than  on  any 
other  circumstance  ;  or  perhaps  more  than  on  all  other  circumstances. 

u  The  fact  that  the  smallest  mortality  occurred  in  a  crowded  year, 
(or  rather  in  ten-twelfths  of  a  year,)  merely  proves  that  the  whole  cal¬ 
culation  is  valueless.  The  total  number,  however,  under  treatment,  in 
that  period,  was  the  lowest  of  all. 

“  The  admissions,  discharges  and  deaths,  for  the  seven  years,  were 
as  follows : 


Admissions. 

Discharges. 

Deaths. 

1857. . . 

. .  166  _ 

_  94  . 

1858. . . 

.  87  _ 

-  57  . 

1859. . . 

. .  125  _ 

-  39  . 

. ...  32 

1860. . . 

.  185  _ 

_  69  _ 

. . . .  31 

1861 . . . 

. .  204  _ 

-  91  _ 

...  39 

1862. . . 

_  78  . 

.  ...  25 

1863. . . 

. .  168  _ 

-  87  _ 

.  .  .  .  23 

“  The  discharges  in  any  year  depend  as  much  on  the  number  of 
admissions,  and  the  character  of  the  cases,  of  the  year  preceding,  as 
on  those  of  the  present  one ;  and  a  year  of  low  deaths,  may  have  been 
preceded,  or  may  be  followed,  by  a  high  number.  There  is  a  rule  of 
compensation  in  mortality ;  but  the  fact  that  lunatics  exhausted  of 
vital  power  die,  is  permanent.” 

We  conclude  our  notice  of  Dr.  Workman’s  very  able 
and  instructive  report,  with  the  following  quotation  remark¬ 
ing  that  its  truthfulness  is  by  no  means  restricted  in  its 
application  to  Canadian  latitudes. 

“  The  power  of  doing  wrong,  possessed,  at  least  too  often  wielded, 
by  communities,  legislatures,  and  the  curators  of  the  unfortunate,  is 
not  always  conjoined  with  the  capacity  of  doing  right.  A  recent 
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English  writer,  Dr.  Arlidge,  in  an  interesting  book  ‘  on  the  state  of 
lunacy  and  the  legal  provisions  for  the  insane ,  &cf  noticing  this  evil, 
says  :  ‘  These  people  are  of  the  utilitarian  school,  and  act  only  on 

their  own  limited  observation ;  they  set  no  value  on  the  learning, 
authority,  or  experience  of  others.  They  believe  themselves  endowed 
with  knowledge  paramount  to  the  opinions  of  Pinel,  Esquirol,  Con¬ 
nolly,  and  all  others  of  that  stamp.  They  are  difficult  to  convince, 
for  they  never  listen.” 

18.  Dr.  Ardagh  presents  the  following  statistical 
resume  of  the  operations  of  the  Orillia  Branch  Lunatic 
Asylum  :  Admissions  from  Provincial  asylum  1862,  12. 
Primary  admissions,  4.  Discharged,  3.  Died,  4.  Re¬ 
maining  31st,  December,  1863,  132. 

19.  The  Malden  Lunatic  Asylum  had  218  patients 
remaining  on  the  1st  January,  1863.  Admitted  during 
the  year  31.  Total  under  treatment,  249.  Discharged 
during  the  year,  14 ;  of  these  11  were  restored  to  rea¬ 
son.  Died  during  the  year,  23. 

20.  From  the  report  of  the  house  surgeon,  Dr.  Catel- 
lier,  we  gather  the  subjoined  facts  relative  to  the  Beau- 
port  asylum.  Number  of  patients  at  close  of  1862,435. 
Admitted  the  following  year,  139.  Whole  number  treat¬ 
ed,  1863,  524.  Discharged,  recovered,  21 ;  improved, 
2  ;  unimproved,  1 ;  escaped,  6  ;  died,  42. 

Dr.  Catellier  enters  upon  his  new  duties  with  zeal,  and 
we  congratulate  the  Beauport  asylum  upon  the  acquisi¬ 
tion  of  a  resident  physician. 

21.  Dr.  Howard  of  the  Provincial  Lunatic  Asylum,  at 
St.  Johns,  C.  E.,  reports  25  admissions  for  the  year  1863, 
11  discharges,  and  9  deaths.  Remaining  in  asylum,  62. 

22.  Dr.  Litchfield  furnishes  the  following  return  of  the 
number  of  lunatics  treated  in  the  Rockwood  asylum,  for 
1863.  Number  of  lunatics  treated  in  the  asylum  during 
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the  year  1863,  110.  Number  remaining  31st  December, 

1862,  87.  Criminal  lunatics  and  lunatics  dangerous  to 
be  at  large,  sent  under  warrant  from  the  County  goals  in 

1863,  15.  Convict  lunatics  sent  from  the  Penitentiary 
in  1863,  8.  Number  discharged,  cured,  in  1863,  8. 
Died,  4.  Remaining  December  31,  1863,  98. 

Dr.  Litchfield  remarks  : 

“  The  sanitary  condition  of  our  asylums  has  been  good,  although 
the  majority  of  the  patients  have  been  kept  for  successive  years  in  the 
basement  at  the  penitentiary.  The  fever  which  prevailed  in  the  prison 
in  1862  and  1863,  has  not  extended  its  ravages  among  the  insane  in 
the  basement.  I  should  apprehend  the  worst  consequences  if  it  did 
extend  to  the  asylum,  among  persons  of  debilitated  habits,  who  have 
long  lived  in  an  impure  atmosphere,  and  I  desire  to  urge  on  the  Board 
the  consideration  that  humanity  and  economy  alike  require  that  the 
transfer  of  the  insane,  from  their  ill-ventilated  abode  in  the  peniten¬ 
tiary,  to  the  pure  and  wholesome  atmosphere  of  the  new  asylum 
should  be  effected  with  as  much  speed  as  may  be  practicable,  and  as 
may  be  consistent  with  the  safe-keeping  of  the  patients.  No  general 
deduction  in  regard  to  the  future  can  be  drawn  from  the  low  rate  of 
mortality  in  1863.  We  have  convalescent  wards  fitted  up  in  the  new 
building  at  Rockwood,  to  which,  during  the  year  1863,  patients  in  a 
declining  state  of  health  have  been  at  once  removed,  and  the  change 
to  these  larger  and  better  ventilated  apartments  produced  a  marked 
improvement  in  those  who  were  so  transferred.  But  another  year 
may  give  a  very  different  average  of  mortality,  if  fever  should  prevail 
among  the  insane  patients  in  the  Penitentiary  Asylum,  and  I  would 
respectfully  urge  upon  the  Board  the  wisdom  and  propriety  of  at  once 
completing  the  east  wing  of  the  new  asylum  and  its  exercising  grounds, 
so  that  it  may  be  made  a  safe  and  salubrious  receptacle  for  the  large 
number  of  lunatics  so  long  confined  in  the  basement  at  the  peniten¬ 
tiary.” 

23.  Dr.  De  Wolf  of  the  Provincial  Lunatic  Asylum, 
Halifax,  N.  S.,  reports  as  follows  :  During  1863,  177 
patients  have  been  under  treatment.  Of  these  47  were 
admitted  during  the  year.  The  number  discharged  was 
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35,  with  the  following  results  :  22  recovered,  7  more  or 
less  improved,  and  6  died.  Remaining  in  the  house  142. 

We  give  an  extract  from  Dr.  De  Wolf’s  report,  show¬ 
ing  the  natural  result  of  the  policy  advocated  by  the 

Inspectors,  and  so  earnestly  opposed  by  Dr.  Workman. 

/ 

“  As  predicted  in  former  reports,  the  Hospital  is  now  crowded 
‘  beyond  its  capacity  to  afford  either  comfortable  or  healthful  accom¬ 
modation.’  The  time  has  arrived  when  admissions  must  necessarily 
be  limited  to  correspond  with  the  discharges.  Unfortunately  this 
delay  will  render  less  curable  the  cases  hereafter  to  be  admitted.  The 
accumulation  of  elderly  and  imbecile,  as  well  as  epileptic  patients, 
now  steadily  going  on,  tends  to  fill  up  all  the  available  space,  to  the 
almost  entire  exclusion  of  recent  and  hopeful  cases.  Unless  the  build¬ 
ing  be  extended,  its  usefulness  will  be  greatly  impaired,  from  the  im¬ 
possibility  of  receiving  patients  until  the  prospects  of  their  being- 
cured  are  materially  diminished.” 


SUMMARY. 


LETTER,  FROM  DR.  J.  PARIGOT. 

Messrs.  Editors. — French  medical  papers  have  lately 
announced  that  the  conseils  generaux ,  or  provincial  legis¬ 
latures  of  Lyons,  Rouen  and  Paris  had  modified  their 
system  of  closed  asylums.  Much  had  been  said  for  and 
against  the  free  air  system  on  those  occasions,  and  at 
the  late  Medical  Congress,  held  at  Lyons,  the  question 
concerning  “  the  possibility  and  suitableness  of  liberating 
certain  classes  of  insane  patients,  by  placing  them  as 
boarders  in  some  agricultural  district  or  in  their  own 
families,”  was  so  far  solved  that  the  existing  differences 
of  opinion  bore  only  on  the  difficulty  of  ascertaining  the 
proportion  of  patients  fit  either  for  isolation  or  for  free¬ 
dom  in  a  family. 
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All  seemed  to  agree  on  the  advantage  of  the  new 
system.  Amongst  the  most  remarkable  orators  were 
Dr.  A.  B.  Morel,  Superintendent  of  St.  Yon,  the  cele¬ 
brated  author  of  the  Traite  des  Maladies  Merit  ales,  and 
Dr.  De  Mundy,  of  Moravia.  The  first  remarked  that 
when  insanity  breaks  out  in  a  family,  its  usual  medical 
adviser  being  called  in,  if  that  gentleman  doubts  his  own 
experience  in  that  speciality,  he  will  necessarily  conclude 
upon  the  the  patient’s  isolation.  But  confinement  in  an 
asylum  has  often  most  terrible  results ;  the  future  of  a 
family  may  be  destroyed  by  its  consequences.  Now, 
asylums  are  certainly  very  different  from  what  they  were 
formerly.  Some,  especially  the  English,  are  splendid 
mansions,  but  in  spite  of  this  fact,  not  one  of  their 
inmates  appears  to  love  the  place.  All  of  them  perpetu¬ 
ally  claim  their  freedom.  Can  it  be  true  that  all  such 
expenses  and  labors  have  been  made  fruitlessly  and  are 
we  obliged  to  confess  that  the  free  air  system  alone  is  to 
be  preferred  ?  certainly  not ;  the  warmest  advocates  of 
the  latter  never  pretended  that  asylums  should  be  done 
away  with.  But,  gentlemen,  the  time  has  come  to  alter 
deeply  the  conditions  of  admission  in  asylums.  The 
budget  of  our  provinces  or  departments  are  now  unable 
to  meet  the  emergencies.  Asylums  built  for  600  patients 
become  in  ten  year’s  time  insufficient.  Let  us,  there¬ 
fore,  consider  what  may  remedy  such  fact.  The  system 
of  Grheel  is,  in  some  measure,  useful  and  may  be  followed. 
Patients  may  be  sent  home,  as  practised  at  Bouen  and 
Lyons.  But  let  us  not  forget  to  employ  the  best  means 
to  prevent  insanity — the  proper  educational,  hygienic 
and  prophylactic  rules.  Doctor  De  Mundy  in  his 
answer,  sketched  again  the  advantages  of  the  Belgian 
system.  He  contended  that  reformation  is  always  slow 
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in  its  operations  and  only  effective  when  the  good  will 
of  all  is  in  its  favor.  Lately  it  had  been  seen  that 
paying  farms  worked  by  the  insane  had  been  established  ; 
well,  that  system  has.  in  some  respects,  its  advantages, 
but  there  the  patient  bears  more  resemblance  to  the 
galley  slave  than  to  the  laborer.  You  say  that  the 
Gheel  system  cannot  be  introduced  in  France,  would  then 
charity  be  also  impossible  in  its  limits  ?  but  such 
assertion  would  be  an  offence  to  your  country.  Allow 
me  to  ask  also  how  you  know  it  is  impossible  when  you 
never  tried  it  ?  and  if  you  spend  now  twenty  millions 
francs  to  build  one  asylum  (the  orator  probably  alludes 
to  that  recently  erected  in  an  immense  park  near  Paris) 
why  not  spend  two  or  three  millions  of  francs  for  an 
experiment  that  would  benefit  so  many  unfortunate  ? 

A  recent  number  of  the  French  Union  Medicate ,  con¬ 
tains  the  following : 

“  The  last  session  of  the  several  provincial  legislatures  of  France, 
has  witnessed  a  new  victory  for  the  familial  system .  On  the  propo¬ 
sition  of  Dr.  Turk,  the  Conseil  General  of  the  department  of  Yasges, 
has  decided,  1st:  That  the  friends  and  parents  of  all  the  detained 
insane  in  the  Mareville  State  Asylum,  should  be  invited  to  come  and 
bring  them  back  to  their  respective  homes.  2d :  That  the  depart¬ 
ment  shall  pay  each  poor  family  annually  the  sum  of  two  hundred 
francs,  in  order  to  provide  for  them.  Mons.  Lebegue,  Inspector  of 
Public  Charities,  remarked  that  for  two  years  the  department  or 
province  which  used  to  send  annually  from  forty-eight  to  fifty  insane 
to  the  asylum,  had  had  them  previously  examined  in  the  hospital  of 
Epinal.  This  carefully  made  examination  resulted  in  the  diminution 
of  admissions  of  patients  to  the  lunatic  asylum,  and  the  fall  of  the 
yearly  average  to  fifteen.  Thus  in  two  years,  sixty-six  patients  had 
been  able  to  enjoy  liberty  and  family  life  without  any  inconvenience. 
In  consequence,  the  Conseil  General  resolved,  1st:  To  send  the 
insane  patients  of  Mareville  to  their  homes  and  families,  with  the 
subsidy  of  200  francs  annually.  2d  :  To  invite  the  Prefect  to  ap¬ 
point  a  committee  of  inspection  to  visit  Mareville  and  send  home  as 
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many  patients  as  possible.  If  the  families  of  patients  should  decline 
to  receive  them,  to  put  them  as  boarders  in  farmers’  families,  as  is 
successfully  practiced  at  Gheel  and  elsewhere.” 

In  the  last  number  (Sept.  1864,  page  312)  Dr.  E. 
Renauden,  who  was  Medecin  Directeur ,  of  Mareville,  com¬ 
plains  most  bitterly  against  the  French  Daily  Press , 
which  attacks  the  ancient  system  of  asylums,  and 
criticises  the  above  resolutions. 

Dr.  R.  had  himself  written  a  long  article  against  Gheel 
and  Dr.  de  Mundy  who  advocates  it  with  so  much  talent. 
Allow  me,  gentlemen,  some  reflections  on  the  above  ex¬ 
tracts.  Dr.  De  Mundy,  speaking  of  the  free  air  system  of 
treatment  family  life  of  the  patient,  calls  it  the  fam¬ 
ilial  system.  Now,  this  name  has  certainly  led  to  the 
belief  that  the  Gheel  system  acknowledges  parents  and 
friends  to  be  the  best  keepers.  This  is  an  error.  Psy- 
chopathists  know  that  the  patient,  unless  completely  recov¬ 
ered,  can  not  he  placed  amongst  his  relatives  neither 
in  the  same  locality,  nor  in  the  same  circumstances, 
without  the  greatest  danger.  Emotions,  and  even  those 
of  the  tenderest  nature,  may  cause  a  relapse.  Is  it  ne¬ 
cessary  to  repeat,  after  so  many  writers,  that  had  customs 
or  habits,  indulgences,  and  even  the  excessive  apprehen¬ 
sions  of  parents,  may  have  fatal  consequences  for  patients? 

The  conseil  general  of  Vosges  has,  perhaps,  also  been 
led  to  such  hasty  decision  by  the  recent  admission  that 
refuges  and  retreats  for  old  people,  were  incompatible 
with  the  sacred  duties  of  sons  and  daughters  towards 
their  parents.  The  public  assistance  of  Belgium  reformed 
all  that  kind  of  asylums  and  paid  an  annuity  for  the  sup¬ 
port  of  old  people  in  their  own  families  or  placed  them 
as  boarders  in  private  families. 

Now,  gentlemen,  that  system  will  I  believe  prove  a 
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failure  with  the  insane.  Besides  there  is  no  doubt  that 
hut  few  families  would  like  to  have  their  relatives  at  home 
when  in  a  state  of  insanity.  How  is  it  that  we  recom¬ 
mend  their  admission  in  other  families  ?  because,  in  this 
case,  moral  restraint  is  possible  and  the  insane  become 
harmless  when  placed  under  the  surveillance  of  strangers. 
The  well  known  axiom  that  oppositions  and  antagonisms 
in  manner,  education,  instruction,  and  qualities,  and  even 
the  law  of  contraries  are  sufficient  to  check  inclina¬ 
tions  and  vices  and  affect  the  insane  so  long  he  is  not  com¬ 
pletely  demented. 

Colonies  for  the  insane  can  only  be  useful  when  they 
are  instituted  in  a  medical  point  of  view.  Free  labor  is 
only  accessory.  Family  life  and  corporeal  freedom  are 
favorable  circumstances  for  the  curable  and  the  incurable. 
But  can  any  reasonable  person  pretend  that  our  asylums, 
when  they  will  be  real  clinical  centres,  must  be  destroyed? 
I  believe  not.  Then  asylums  and  colonies  will  be  their 
mutual  complementaries  to  perform  the  good  expected 
from  both. 

Respectfully  yours, 

Dr.  J.  Parigot. 

Instructions  from  the  Surgeon  General  Respecting 
Insane  Soldiers. — At  the  meeting  of  the  Association  of 
Medical  Superintendents,  in  May  1864,  a  Committee 
was  appointed  to  confer  with  the  Surgeon  General  upon 
the  better  protection  of  insane  soldiers.  We  give  the 
report  of  the  Committee  and  the  Surgeon  General’s  reply  : 

To  Joseph  K.  Barnes,  M.  I).,  Surgeon  General ,  U.  S.  A.,  Wash¬ 
ington,  D.  C. : 

Sir  :  At  the  last  meeting  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane, 
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the  undersigned  were  appointed  a  Committee  to  represent 
to  the  Surgeon  General  of  the  United  States,  certain 
facts  within  the  knowledge  of  the  members  of  the  Asso¬ 
ciation,  pertaining  to  insane  soldiers  found  wandering 
about  the  country,  and  to  request  the  Department  to 
issue  such  orders  and  regulations  as  would  protect  these 
helpless  soldiers,  and  afford  them  the  requisite  medical 
treatment  demanded  by  their  condition. 

They  would  respectfully  present  the  following  report : 

1.  Insane  soldiers  have  been  found  wandering  about 
the  country,  in  railroad  depots  and  about  the  streets  of 
cities,  with  ordinary  and  sick  furloughs,  so  insane  as  to 
be  incompetent  to  provide  for  their  wants,  or  find  their 
way  home.  One  poor  fellow  was  passed  over  a  long  line  of 
railroads,  by  the  conductors,  nearly  destitute  of  clothing, 
and  having  a  card  attached  to  his  hat  marked  “  Michigan.” 
He  was  left  in  the  depot  at  Kalamazoo.  Another  was 
found  in  the  woods  in  a  helpless  state,  trying  to  get 
home.  Another,  a  Methodist  minister,  a  non-commis¬ 
sioned  officer,  left  the  army,  in  Tennessee,  insane,  and, 
at  length,  found  his  way  home  in  one  of  the  Western 
States,  having  on  the  way  lost  his  baggage,  watch  and 
money,  and  most  of  his  clothing.  Another  was  found 
nude  in  the  streets  of  a  village.  Other  cases  might  be 
mentioned. 

2.  Soldiers  on  furlough  have  become  violently  insane 
a  few  days  after  reaching  home,  and  have  been  neces¬ 
sarily  taken  charge  of  by  the  civil  authorities  for  the 
safety  of  themselves  and  others. 

3.  Soldiers  have  deserted  from  the  army  while 
insane,  and  found  their  way  home,  or  have  been  taken 
up  by  the  police  or  the  authorities,  as  vagrant  insane, 
and  confined, 
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4.  Soldiers  have  become  insane  while  under  treat¬ 
ment  in  camps  or  general  hospitals,  remote  from  the 
Government  Hospital  for  the  Insane,  have  escaped 
therefrom,  and  endangered  their  lives  by  exposure. 

All  these  and  other  cases  might  be  cited  by  the 
undersigned  to  show  the  necessity  of  some  provision  for 
the  immediate  care  of  such  persons,  wherever  found,  by 
having  them  placed  in  the  nearest  institution  for  the 
insane,  and  due  notice  given  to  the  United  States 
authorities  to  have  them  transferred  or  not  to  the  Govern¬ 
ment  hospital,  as  the  interest  of  the  case  might  demand. 
Such  cases  are  usually  taken  charge  of  by  the  civil 
authorities,  but  officers  feel  a  delicacy  in  so  doing  and 
in  ordering  them  to  asylums,  especially  when  the  furlough 
has  about  expired,  and  yet  delay  may  compromise  the 
recovery  of  the  person,  or  endanger  life  or  property. 
If  such  persons  have  friends  able  to  take  care  of  them, 
they  will  not  suffer,  but  if  they  have  not,  or  are  so 
insane  as  not  to  be  able  to  give  an  account  of  their 
friends  and  where  they  live,  they  may  suffer. 

1.  What  shall  be  done  with  soldiers  found  under  the 
above  circumstances,  or  wandering  unprotected  under 
any  circumstances  ? 

2.  If  sent  to  the  asylums  under  the  proper  State 
or  county  authorities,  will  the  necessary  expenses  of 
commitment  and  care  be  paid,  and  if  so,  how  ? 

3.  If  a  furlough  expires  during  active  insanity,  what 
proceeding  shall  be  deemed  necessary  to  secure  an  exten¬ 
sion  or  renewal  of  the  same,  to  avoid  the  crime  and  dis¬ 
grace  of  desertion  ? 

4.  If  death  shall  occur  after  the  expiration  of  fur¬ 
lough,  and  before  its  extension  or  renewal  shall  have 
been  effected,  what  proceeding  and  evidence  shall  be 
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necessary  to  secure  back  pay,  pension,  or  discharge  from 
a  record  of  desertion  ? 

5.  If  such  soldier  is  committed  for  treatment  to  an 
asylum  for  the  insane,  will  the  sworn  statement  of  the 

Medical  Superintendent  be  sufficient  evidence  of  the 
fact  ? 

.  6.  In  case  of  pensioners  becoming  insane  and  unable 

to  write  their  names  from  paralysis  or  other  causes,  or 
from  delusion  of  being  somebody  else,  and  being  unable 
from  the  degree  and  character  of  their  insanity,  to  appre¬ 
ciate  the  nature  of  the  oath  usually  required,  would  the 
sworn  evidence  of  the  existence  of  such  a  state  by  the 
Medical  Superintendent  of  an  asylum  for  the  insane,  if 
the  pensioner  should  be  confined  in  such  an  institution, 
be  satisfactory,  and  be  evidence  on  which  his  familv 
might  draw  the  pension,  without  going  to  the  expense  and 
trouble  of  a  commission  of  lunacy  and  a  guardian  ? 

Very  respectfully  yours 

John  P.  Gray,  M,  D., 

Medical  Superintendent  New  York  State  Lunatic  Asylum. 

E.  H.  Van  Deusen,  M.  D., 

Medical  Superintendent  Michigan  State  Lunatic  Asylum. 

Wm.  P.  Jones,  M.  D., 

Medical  Superintendent  Tennessee  State  Lunatic  Asylum 

Nov.  7,  1864. 

Surgeon  General’s  Office,  1 
Washington,  City,  D.  C.,  Nov.  22,  1864.  } 

Gentlemen  :  In  reply  to  your  inquiries  as  a  Commit¬ 
tee  appointed  at  the  last  meeting  of  Medical  Superin¬ 
tendents  of  American  Institutions  for  the  Insane,  I  have 
the  honor  to  state  that : 

1st.  Insane  soldiers  found  at  large,  without  protection 
or  guardians,  may  be  sent  to  the  nearest  asylum,  and,  if 
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reported  to  the  Adjutant  General,  an  order  will  be  given 
without  delay  for  their  transfer  to  the  Government 
Asylum.  Necessary  expenses  incurred  on  their  account, 
in  transportation,  &c.,  will  he  paid  by  special  order  of 
the  War  Department,  on  properly  certified  accounts, 
and  the  expenses  of  board,  &c.,  while  in  State  Insti¬ 
tutions,  will  be  paid  by  the  Medical  Department,  upon 
duplicate  vouchers,  setting  forth  the  date  of  admission, 
transfer,  discharge,  or  death,  with  sufficient  evidence  of 
the  patient’s  being  in  the  service  of  the  United  States. 
The  established  rate  is  $0.75  per  diem. 

2d.  If  a  furlough  expires  during  active  insanity,  the 
sworn  statement  of  a  Superintendent  of  an  Institution 
for  Insane  will  relieve  the  soldier  from  the  charge  of 
desertion  and  secure  his  transfer,  extension  of  furlough 
or  discharge.  Insane  soldiers  will  only  be  discharged 
upon  Surgeon’s  certificate  of  disability,  when  they  have 
friends  or  guardians  to  provide  for  their  safe  keeping, 
and  such  discharge  will  be  granted  upon  the  certificate 
of  a  Medical  Superintendent  when  that  of  a  commissioned 
officer  is  not  attainable. 

3d.  If  death  occur  after  expiration  of  furlough  and 
previous  to  action  in  the  case  by  the  Adjutant  General, 
application  for  back  pay  must  be  made  to  the  Second 
Auditor  of  the  Treasury  •  and  for  pension,  to  the  Com¬ 
missioner  of  Pensions ;  according  to  the  rules  established 
by  them.  Sufficient  evidence  of  insanity  should  accom¬ 
pany  such  application  to  relieve  the  charge  of  desertion, 
if  it  has  been  recorded. 

4th.  The  sworn  statement  of  a  Medical  Superintend¬ 
ent  will  be  sufficient  evidence  of  the  fact  of  committal 
to  a  Hospital  for  the  Insane,  and  should  be  made  without 
delay  to  the  Adjutant  General,  that  the  necessary  orders 
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for  transfer  may  be  given,  and  the  Regimental  Officer 
properly  notified. 

5th.  The  relatives  or  representatives  of  those  insane 
soldiers  or  pensioners,  who  from  physical  or  mental 
causes  are  unable  to  sign  their  names,  must  comply  with 
the  legal  forms  in  regard  to  Commissions  of  Lunacy  and 
Guardianship ;  the  sworn  statement  of  the  Medical 
Superintendent  not  being  sufficient  to  entitle  them  to 
draw  pension  or  pay. 

The  object  of  the  inquiries  of  the  Committee  being 
to  relieve  and  present  unnecessary  suffering  and  protect 
the  community  from  violence,  can  thus  be  attained  with¬ 
out  conflicting  with  regulations  that  require  all  insane 
soldiers  to  be  sent  to  the  Government  Asylum  at  Wash¬ 
ington.  For  the  present  this  Central  Institution  is  able 
to  meet  all  the  requirements  of  the  service,  and,  with 
the  assistance  of  local  asylums,  care,  identification,  and 
prompt  report  for  official  action,  can  be  secured  for  that 
class  of  unfortunates  alluded  to  in  your  Report. 

Very  respectfully,  your  obedient  servant, 

J.  K.  BARNES,  Surgeon  General. 

The  Yarra  Bend  Lunatic  Asylum,  Australia. — The 
Illustrated  Melbourne  Post  of  the  24th  of  March,  1864, 
contains  a  well  executed  wood  engraving,  as  well  as  a 
brief  description  of  the  Yarra  Bend  Lunatic  Asylum,  the 
principal  hospital  for  the  insane  in  Australia.  It  is  sit¬ 
uated  upon  the  shore  of  the  Yarra,  near  a  bend  of  that 
river,  about  four  miles  from  Melbourne.  It  is  further 
described  as  follows  : 

The  site  and  grounds  of  the  asylum  extend  over  an  area  of  forty 
acres.  Originally  there  was  only  one  large  bluestone  building,  which 
now  forms  the  refractory  ward.  In  the  first  instance  the  number  of 
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inmates  was  only  seventy,  but  at  present  tlie  patients  and  the  staff  of 
keepers  number  nearly  one  thousand.  Upon  its  being  discovered  that 
the  accommodation  was  inferior  to  the  requirements,  temporary 
wooden  cottages  were  erected  at  the  apex  of  the  bend  in  the  river, 
and  at  length,  it  being  found  that  more  room  was  still  necessary,  the 
system  of  detached  cottages  was  instituted. 

The  average  number  of  inmates  of  each  cottage  is  about  seven¬ 
teen.  In  each  group  of  cottages,  buildings  are  set  aside  for  public 
worship  and  festivity.  As  further  accommodation  became  necessary, 
several  large,  two-storied  houses  of  brick  were  built,  and  these  now 
form  one  of  the  principal  features  of  the  premises.  Under  the  man¬ 
agement  of  the  late  Superintendent  Dr.  Bowie,  the  bank  of  the  river 
was  beautifully  laid  out  in  gardens.  The  present  Superintendent  is 
Dr.  Paley ;  and  two  qualified  surgeons,  Drs.  Allen  and  Patterson, 
reside  on  the  premises.  The  fault  of  the  asylum  is  in  its  having  been 
erected  without  a  view  to  the  means  of  drainage  ;  and  this  has  of  late 
years  become  so  apparent  that  a  commission  was  appointed  to  select 
a  site  for  a  new  establishment.  The  commissioners  reported  in  favor 
of  Kew,  and  the  Government  has  obtained,  during  the  present  session, 
a  vote  of  seventy-five  thousand  pounds,  to  erect  three  asylums. 

Ventilating  Apparatus  for  Water-Closets. — As  this  improve¬ 
ment  is  one  of  great  domestic  value,  and  of  very  trivial  outlay,  if  in¬ 
troduced  at  the  time  of  first  construction,  I  may  here  give  a  brief 
explanation  of  the  principle,  which  was  first  suggested  by  Dr.  Fisher, 
now  the  Medical  Superintendent  of  the  Malden  Asylum,  and  then 
assistant  physician  in  the  Toronto  Asylum, — not  for  the  information 
of  your  Board  who  are  familiar  with  it,  but  for  that  of  the  public  gen¬ 
erally.  It  consists  in  the  causing  of  a  current  of  air  constantly  to 
enter  the  soil-pan,  and  to  pass  down  to  the  surface  of  the  water  in  the 
trap  (which  should  be  of  the  goose-neck  form,)  and  thence  to  pass  out 
through  an  ascending  three-inch  leaden  tube,  inserted  above  the  water 
surface,  and  connected  with  an  adjacent  chimney  of  constant  good 
draft.  It  is  obvious  that  a  suction-pipe,  thus  acting,  must  constantly 
induce  a  current  of  air  downwards  into  the  pan,  as  into  the  bowl  of 
a  common  tobacco-pipe,  and  consequently  no  foul  smell  can  escape 
into  the  chamber ;  but,  on  the  contrary,  the  water-closet  pan,  with  its 
inserted  leaden  pipe,  acts  as  an  actual  ventilator  of  the  chamber ;  and 
if  the  draft  is  brisk  its  advantage  will  be  very  obvious ;  so  that  even 
were  the  pan  close  to  one’s  bed-head,  it  would  be  a  purifier,  and  not  a 
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deteriorater  of  the  air  around.  In  this  asylum,  in  consequence  of  the 
water-closets  being  on  the  south  side  of  the  corridors,  and  all  the 
chimneys  with  constant  strong  draft  at  a  distance  on  the  opposite 
side,  we  could  not  avail  of  their  superfluous  power  for  the  desired 
purpose. 

It  became,  therefore,  necessary,  to  create  a  draft  near  the  water- 
closets.  This  has  been  done  by  raising  the  walls  and  roof  of  the 
water-closet  compartments  a  few  feet,  and  erecting  a  chimney  of  mod¬ 
erate  height,  with  circular  flue  (as  all  in  the  house  are,)  to  secure 
against  taking  fire,  and  the  trouble  and  expense  of  sweeping,  two 
objects  completely  obtained.  In  the  apartment  thus  formed — above 
the  shaft  of  the  water-closets,  seven  in  number  in  each  division — a  fire¬ 
proof,  small  brick  furnace  has  been  constructed,  air-tight.  The  floor 
of  the  apartment  is  flagged  on  sand  and  grout.  The  furnace  can 
receive  no  air  except  what  enters  it  by  two  tubes,  one  lower  than  the 
fire-bars  and  one  higher,  and  both  opening  into  it  immediately  behind 
the  iron  door,  between  which  and  the  fire-bars  is  sufficient  space.  The 
heated  air  passes  from  the  furnace  by  a  short  Russia-iron  flue  into  the 
adjacent  chimney ;  the  two  supplying  flues  are  inserted  into  a  contig¬ 
uous  galvanized  iron,  nine-inch  flue,  which  is  the  general  conductor 
from  the  water-closet  pans,  and  in  its  ascent  receives  all  the  three-inch 
leaden  pipe  from  the  soil-pans. 

Below  the  second  pair  of  water-closets,  the  nine-inch  galvanized 
iron  flue  is  decreased  to  six  inches ;  and  below  the  third  pair  to  three 
inches,  as  in  the  basement  there  is  only  one  water-closet.  With  a  very 
moderate  fire  in  the  furnace,  a  sufficient  draft  is  created,  and  on  days 
with  any  freshness  of  wind,  no  fire  is  needed.  Our  gratitude  for  this 
improvement  is  as  usual  agreeably  spiced  with  regret  that  we  have 
been  so  long  in  securing  it.  It  is  seven  years  since  I  introduced  it  in 
our  laundry  water-closet,  at  the  expense  of  four  or  five  dollars,  as  then 
the  building  was  in  construction.  I  have  shown  it  to  some  hundreds 
of  persons  since,  and  yet  I  doubt  if  anywhere  but  in  the  Orillia  Asy¬ 
lum  has  it  been  imitated.  It  is  too  simple  and  too  cheap  to  command 
public  respect,  or  to  be  patronized  by  plumbers.  I  may  add  that  the 
lower  of  the  two  feeding  flues  of  the  furnace  has  a  common  stove-pipe 
valve,  so  that  the  draft  through  the  fire  may  be  moderated  or  cut  off, 
if  necessary.” — Dr.  Workman's  Report,  1863. 
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The  New  Brighton  Retreat  for  Insane  Females. — 
This  institution,  incorporated  by  an  act  passed  by  the 
Senate  and  House  of  Representatives  of  the  Common¬ 
wealth  of  Pennsylvania,  and  approved  by  the  Governor, 
April  1st,  1864,  is  now  in  successful  operation : 

The  principal  design  of  the  Retreat  is  to  furnish  to  the  inde¬ 
pendent  class  of  our  citizens  a  comfortable  Home  for  cases  of  Chronic 
Insanity,  where  they  may  receive  that  individualized  care  and  treat¬ 
ment  so  essential  to  their  well-being,  and  which  they  cannot  obtain — 
except  at  greatly  increased  expense — in  private  families  or  ordinary 
public  receptacles.  Until  the  institution  shall  be  entirely  filled 
•  with  this  class,  however,  suitable  recent  cases  will  be  admitted  to  the 
Retreat.  Successful  results,  in  several  instances  of  recent  origin 
already  received,  as  well  as  the  humanity  of  affording  every  facility  for 
speedy  recovery  to  such  persons,  indicate  the  propriety  of  extending 
the  benefits  of  the  institution  to  them  also. 

This  establishment  is  located  in  the  Borough  of  New  Brighton, 
on  the  east  bank  of  the  Big  Beaver,  two  miles  above  its  junction 
with  the  Ohio,  about  eighty  rods  from  the  Pittsburgh,  Fort  Wayne 
and  Chicago  Railway  Depot,  and  is  easy  of  access  from  all  directions 
by  railway,  water  and  telegraph. 

The  building  is  a  large  brick  with  stone  basement,  four  stories 
high  and  well  ventilated;  situated  on  elevated  table  land,  it  com¬ 
mands  a  fine  panoramic  view  of  the  town,  adjacent  hills,  groves  and 
neighboring  streams.  Having  been  tastefully  fitted  up  at  great  ex¬ 
pense  to  meet  the  views  and  approbation  of  the  most  fastidious,  its 
appointments  are  complete. 

The  bathing  rooms,  &c.,  have  been  arranged  after  the  most  ap¬ 
proved  modern  plans.  This  department  includes  not  only  the  ordi¬ 
nary  cold  and  warm  baths,  but  also  the  medicated,  warm  air,  ascending 
and  descending  douche ,  for  the  more  effectual  treatment  of  cutaneous 
and  scrofulous  complications. 

Under  the  supervisory  care  ot  a  Board  of  Directors,  comprising 
gentlemen  ot  undoubted  benevolence  and  integrity,  the  Retreat  has 
been  committed  to  the  charge  of  Dr.  Kendrick,  formerly  connected 
with  the  Asylums  of  Ohio,  as  Superintendent  and  Chief  Executive 
Officer. 
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Observations  on  the  Measurements  of  the  Head  and  Weight 
of  the  Brain  in  696  Cases  of  Insanity. — The  cases  referred  to  had 
been  observed  by  Dr.  Boyd  at  the  Somerset  County  Asylum.  He 
said  that  the  tables  of  the  weights  of  the  human  body  and  internal 
organs  at  various  ages  in  the  sane  and  insane  of  both  sexes  by  the 
author  have  appeared  in  the  Philosophical  Transactions ,  1861.  The 
tables  now  laid  before  the  members  of  the  British  Association  relate 
to  the  insane  only,  and  include  a  greater  number  of  cases.  The  forms 
of  the  disorders  are  given  under  eight  heads  at  ages  in  decennial 
periods.  The  average  measurements  and  weights  of  the  body  and 
cerebro-spinal  organs  are  also  given,  and  the  numbers  from  which 
those  averages  are  taken.  Lhe  first  table  shows  the  average  measure¬ 
ments  of  the  head  at  decennial  periods  of  life  under  the  different 
specified  forms  of  insanity  in  403  males  and  293  females  examined  in 
the  Somerset  County  Lunatic  Asylum.  The  specified  forms  of  insanity 
are  mania,  dementia,  melancholia,  monomania,  general  paralysis,  cpi- 
lepsy,  epilepsy  and  idiocy,  idiocy.  Of  these  mania  is  the  most  com¬ 
mon  ;  one-third  ot  the  females,  and  more  than  one-fourth  of  the  males, 
are  classed  under  this  head ;  it  includes  twelve  cases  of  recurrent  and 
seven  of  puerperal  mania.  Dementia,  which  includes  cases  of  fatuity 
in  both  sexes,  altogether  amount  to  16  per  cent,  in  males  and  20  per 
cent,  in  females.  Melancholia  is  much  more  frequent  in  females  than 
in  males;  the  proportion  is  9  per  cent,  in  males  and  18  in  females. 
Monomania  embraces  only  a  small  number — 3.9  per  cent,  in  males 
and  3.7  per  cent,  in  females.  General  paralysis  is  very  frequent  in 
males,  but  not  nearly  so  much  so  in  females ;  it  is  combined  with 
various  forms  of  mental  disorder ;  but  these  are  not  distinguished  in 
the  tables.  25.6  per  cent,  males  come  under  this  head  and  7  per 
cent,  females.  Epilepsy  is  also  combined  with  various  forms  of 
insanity ;  but  these,  as  in  the  case  of  general  paralysis,  are  omitted. 
The  numbers  are  14.6  per  cent,  males  and  14  per  cent,  females.  The 
two  remaining  forms  include  a  small  portion  of  these  cases.  Epilepsv, 
with  idiocy,  3.2  per  cent,  males  and  2.2  per  cent,  females ;  idiocv 
2.2  per  cent,  of  males  and  females.  The  periods  of  life  are  also  under 
eight  different  heads  in  the  tables.  In  the  first  (under  20  years)  the 
affections  of  children,  idiocy  and  epilepsy,  16  in  males  and  3  in 
females ;  and  2  of  melancholia  in  females  include  the  whole  mortality 
at  that  period.  In  the  second,  from  20  to  30  years,  the  per  centage 
is  12  tor  males  and  12.5  for  females,  the  largest  proportion  being  still 
of  epileptics  and  idiots.  In  the  third  period,  from  30  to  40  years, 
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mania  prevails,  especially  amongst  females,  and  general  paralysis  in 
males.  In  this  and  in  the  next  period,  from  40  to  50,  are  included 
all  the  forms  of  insanity.  In  the  fifth  period,  from  50  to  60,  the  num¬ 
ber  of  cases  of  epilepsy  and  idiocy  are  less.  From  60  to  70,  the  rela¬ 
tive  numbers  were  greater  of  females — 12  per  cent,  males  and  17.1 
per  cent,  females.  In  the  seventh  period,  from  70  to  80,  no  case  of 
general  paralysis  occurred.  The  proportions  of  each  sex  were  nearly 
equal  in  the  last  period,  upwards  of  80.  The  cases  were  principally 
dementia  and  fatuity.  The  three  measurements  of  the  head,  as  shown 
in  the  first  table,  are  in  inches  and  decimal  parts  of  an  inch.  Taking 
the  whole  of  the  cases,  at  all  ages  and  in  all  forms  of  the  disorder, 
the  average  circumference  from  the  centre  above  the  nose  and  super¬ 
ciliary  ridges  over  the  great  tuberosity  of  the  occipital  bone  behind 
round  to  the  same  point  in  front  is,  in  males  21.9  and  in  females  21.1 
inches  ;  the  antero-posterior  measurement  from  above  the  nose  to  the 
great  tuberosity  of  the  occipital  bone  is  12.7  inches  in  males  and  12.5 
inches  in  females ;  the  transverse  measurement  from  one  external  aud¬ 
itory  meatus  over  the  head  to  the  other  is  12.6  in  males  and  12.3  in¬ 
ches  in  females.  The  measurements  all  greater  in  males  than  females. 
In  idiocy  the  measurements  are  below  the  average  in  both  sexes,  also 
in  epilepsy  combined  with  idiocy  in  males.  The  measurements  are 
slightly  below  the  average  in  general  paralysis.  In  melancholia  and 
epilepsy  the  measurements  are  greatest ;  after  50  there  is  a  decrease. 
The  circumference  of  the  head  denuded  of  the  scalp  is  one  inch  less, 
and  each  of  the  other  measurements  half  an  inch  less.  The  second 
table  shows  the  average  weight  of  the  several  parts  of  the  brain  in 
ounces  avoirdupois  and  decimal  parts  of  an  ounce  at  decennial  periods 
in  the  different  forms  of  insanity.  The  weight  of  the  several  parts 
of  the  brain  is  more  in  males  than  females,  and,  as  a  general  rule,  the 
left  cerebral  hemisphere  is  larger  than  the  right.  The  average  weight 
of  the  right  cerebral  hemisphere  in  the  males  1 9.89  and  the  left  19.96  ; 
in  the  females  the  average  weight  of  the  right  cerebral  hemisphere 
1 8.53  and  the  left  1 8.6 1 .  The  greatest  inequalities  in  the  hemispheres 
are  observed  in  epileptics  and  idiots.  The  maximum,  minimum,  and 
average  weight  of  each  cerebral  hemisphere  in  ounces  avoirdupois  in 
the  eight  different  forms  of  insanity  in  males  and  females  at  all  ages 
is  shown  in  a  short  table.  The  average  weight  of  the  other  portions 
of  the  brain,  the  cerebellum,  pons  and  medulla  oblongata  of  the  en¬ 
cephalon,  and  also  of  the  spinal  cord,  in  males  and  females  at  all  ages 
in  the  different  forms  of  insanity  is  also  shown  in  another  table. 
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The  average  weight  of  the  encephalon  was  greatest  in  mania  in  males, 
and  in  epilepsy  combined  with  idiocy  in  females ;  but  these  cases 
were  few — only  seven  in  number.  The  average  weight  of  the  enceph¬ 
alon  was  least  in  idiocy  in  both  males  and  females.  The  average 
measurement  of  the  head  was  also  least  in  idiocy  in  both  sexes,  and 
greatest  in  dementia  and  epilepsy  in  males,  and  in  epilepsy,  and  idiocy, 
and  general  paralysis  in  females.  The  average  weight  of  the  enceph¬ 
alon  in  the  whole  number  was  3^  ounces  more  in  males  than  in  fe¬ 
males,  the  average  circumference  of  the  head,  as  already  stated,  being 
eight-tenths  of  an  inch  more  in  males  than  in  females.  The  relative 
proportion  of  admissions  into  the  Somersetshire  asylum  has  been  55.5 
per  cent,  males  and  48.5  per  cent,  females.  The  relative  mortality  58 
males  and  42  females. — Medical  Times  and  Gazette. 


Organic  Lesion  of  the  Nervous  Centres  in  Paresis.— M.  Joire 
has  described  as  a  lesion  invariably  attending  the  general  paralysis 
of  the  insane,  the  development,  on  the  anterior  and  inferior  surface 
of  the  fourth  ventricle,  of  small  mammillated  projections  or  granu¬ 
lations,  resembling  the  cutis  anserina.  The  appearance  is  marked 
in  proportion  to  the  duration  of  the  disease.  In  patients  who  die 
at  an  early  stage,  the  granulations  are  numerous,  very  small,  and 
appear  like  scattered  grains  of  sand.  In  cases  of  long  standing,  the 
projections  are  large,  whitish  or  transparent,  and  of  a  sufficiently 
firm  consistence  to  feel  like  rugosities.  They  attain  the  greatest 
development  at  the  lower  part  of  the  floor  of  the  fourth  ventricle 
at  the  level  of  the  point  of  divergence  of  the  restiform  bodies.  The 
lesion  is  generally  attended  by  more  or  less  considerable  dropsy  of 
the  ventricles  and  meninges.  It  is  sometimes  accompanied  bv  soft¬ 
ening  of  the  superficial  layer  of  cerebral  substance  in  which  it  is 
seated  ;  this  layer  has  then  a  gelatinous  semi-transparent  appearance, 
and  is  easily  raised  by  the  handle  of  the  scalpel.  In  five  or  six  cases 
M.  Joire  has  found  similar  granulations,  generally  very  small  and 

numerous,  in  the  parts  forming  the  floor  of  the  lateral  ventricle. _ 

Bull.  Mid.  du  Nord  and  Brit.  Med.  Journal. 


Atrophy  of  the  Left  Cerebral  Hemisphere  with  Atrophy  of 
the  Arm  of  the  Opposite  Side  of  the  Body — From  a  Confirmed 
Epileptic  who  Hied  of  Phthisis. — The  patient,  C.  E.,  a  man,  aged 
29  was  admitted  into  the  Wells  Lunatic  Asylum  in  October,  1860. 
The  arm  of  the  right  side  was  much  smaller  than  the  left  one  in 
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diameter,  measuring  5^  inches  below  the  insertion  of  the  deltoid 
muscle,  whilst  the  left  one  was  only  5f  inches,  and  much  shorter, 
measuring  30  inches,  whilst  the  left  one  only  measured  27  inches. 
The  right  wrist  was  firmly  contracted,  and  was  only  4f  inches  in 
circumference,  whilst  the  other  was  6  inches.  During  the  year  1861 
the  patient  had  had  40  epileptic  attacks;  during  1862,  25;  during 
1863,  35  ;  but  in  1864  (the  present  year,)  up  to  September,  he  had 
only  4  fits.  He  was  rational  in  the  intervals  between  his  attacks,  and 
assisted  the  attendants  in  cleaning  the  corridors  of  the  asylum,  but 
was  violent  when  the  fits  came  on.  He  died  of  pulmonary  phthisis. 
On  post-mortem  examination,  the  skull  was  found  to  be  quite  natural 
in  formation  and  shape,  measuring  20^-  inches  in  circumference  when 
the  scalp  was  removed,  11  inches  in  an  antero-posterior  and  10  inches 
in  a  transverse  direction  without  the  scalp.  The  dura  mater  was 
natural.  On  removing  the  membranes  on  the  left  side  a  quantity  of 
fluid  escaped.  The  brain  was  found  to  be  very  un-symmetrical.  The 
encephalon  weighed  altogether  40  oz.,  the  brain  without  the  cerebel¬ 
lum  weighing  34  oz. ;  but  the  left  hemisphere  was  much  smaller  than 
the  right  one.  In  addition  to  its  being  generally  smaller  in  size  than 
its  fellow,  there  was  complete  absence  of  some  of  the  superficial  con¬ 
volutions  on  the  upper  and  posterior  surface  of  the  left  cerebral 
hemisphere,  owing  to  which  a  deep  chasm  was  produced,  which  when 
widely  opened  presented  a  cavity  of  the  size  of  a  large  walnut,  lined 
by  apparently  thickened  arachnoid  membrane,  traversed  by  large 
blood  vessels.  The  middle  lobe  of  the  brain  near  the  above  men¬ 
tioned  cavity  was  much  softened,  but  the  brain  was  otherwise  healthy 
in  substance.  The  lungs  were  occupied  by  tubercular  deposits  and 
vomicae.  For  the  details  of  this,  as  of  the  former  case,  Dr.  Ogle  had 
to  thank  Dr.  Boyd,  Resident  Physician  at  the  Lunatic  Asylum  at 
Wells,  who  had  also  sent  him  a  photograph  of  a  patient  now  in  the 
Asylum  having  a  similar  deformity  of  the  right  arm  (shortening  and 
contraction,)  but  in  whose  case  the  left  side  of  the  cranium  was 
flattened.  This  photograph  Dr.  Ogle  exhibited  to  the  Society.  Dr. 
Ogle  alluded  to  a  case  which  he  had  brought  before  the  Society  on  a 
former  occasion  of  atrophy  of  one  hemispere  of  the  brain  (without 
any  cyst)  with  atrophy  and  contraction  of  the  opposite  arm,  in  a 
boy  ;  also  to  another  of  similar  atrophy  and  contraction  in  the  case 
of  a  man  in  whom  a  large  cyst  existed  at  the  base  of  the  left  ventri¬ 
cle  on  the  oppposite  side. — Med.  Times  &  Gazette. 
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Obituary. — We  regret  to  record  the  death  of  Dr.  Moses 
H.  Ranney,  late  Resident  Physician  of  the  Lunatic 
Asylum  on  Blackwell’s  Island.  Dr.  Ranney  died  from 
typhus  fever,  contracted  in  the  discharge  of  his  duty. 
His  age  was  about  50.  The  only  notice  of  the  event 
that  we  have  been  able  to  obtain,  is  the  following  from 
one  of  the  city  newspapers  : 

At  a  meeting  of  the  Board  of  Commissioners  of  Public  Charities 
and  Correction,  held  at  their  office  this  morning,  it  was  announced 
by  the  Physician  in  charge  of  the  Lunatic  Asylum  on  Blackwell’s 
Island,  that  Dr.  Moses  H.  Ranney,  the  late  Resident  Physician  of 
that  Institution,  departed  this  life  yesterday  at  5|  o’clock  p.  m. 

Dr.  Ranney  was  born  in  Stockbridge,  Vermont,  on  the  lGtli  day  of 
August,  1814.  He  came  to  this  city  in  1845,  and  entered  Bellevue 
Hospital  as  a  member  of  the  Medical  Staff.  After  a  due  course  of 
service  he  was  appointed  Resident  Physician  of  the  Lunatic  Asylum 
on  Blackwell’s  Island,  in  the  year  1847,  which  position  he  held  until 
his  decease. 

By  his  devotion  to  its  interests,  and  by  his  character  as  a  man  of 
integrity  and  ability,  he  attained  the  highest  possible  position  in  the 
esteem  and  regard  of  those  who  have  been  called  to  govern  the 
Institution  under  his  care.  He  was  the  architect  of  his  own  high 
position  in  the  medical  profession,  and  gained  for  himself  by  his 
industry  and  efforts  the  appointment  of  Resident  Physician  and 
Warden  of  the  largest  Lunatic  Asylum  in  the  United  States.  Lie 
was  a  man  of  great  equanimity  of  temper,  and  most  especially  calcu¬ 
lated  to  take  charge  of  and  carry  forward  that  Institution  which  he 
made  a  specialty.  Uniformly  kind  in  his  disposition  and  character, 
regarding  all  patients  alike,  holding  all  persons  officially  connected 
with  him  to  a  strict  and  uniform  account  of  duty  and  service,  and 
watchful  of  all  other  branches  connected  with  the  proper  and  success¬ 
ful  government  of  the  Institution,  he  has  been  regarded  by  this 
Commission  as  a  gentleman  of  superior  ability,  a  man  of  upright 
and  honorable  conduct ;  and  he  dies  regretted  by  all  who  knew  him 
leaving  behind  him  all  those  sympathies  of  kindness  and  respect 
which  one  so  able  and  truthful  is  always  entitled  to. 

The  Commissioners  of  Public  Charities  and  Correction,  deeply 
sympathizing  with  his  wife  and  children,  and  all  those  of  his  relatives 
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and  friends  to  wliom  lie  liad  endeared  liimself  by  a  life  of  kindness 
and  probity,  order  on  their  records  this  tribute  to  his  memory : 

Resolved ,  That  in  the  death,  of  Moses  H.  Ranney,  our  esteemed 
Physician  of  the  Lunatic  Asylum,  we  have  been  separated  from  a 
man  who  is  entitled  to  a  record  of  sincere  sorrow  and  regret. 

Resolved ,  That  we  deeply  sympathize  with  those  he  has  left  as 
mourners,  and  hold  his  example  as  a  monument  of  his  past  life,  and 
a  beacon  of  light  for  all  professional  aspirants  to  public  favor  and 
regard. 

Resolved ,  That  a  copy  of  the  foregoing  expressions  be  addressed 
to  his  bereaved  family,  with  the  assurance  of  the  sincere  condolence 
of  those  whose  duty  it  is  to  make  this  record  of  them. 

Resolved ,  That  these  proceedings  be  published  in  the  papers  of 
this  city. 

We  learn  that  Dr.  Ralph  L.  Parsons,  formerly  an  assis¬ 
tant  to  Dr.  Ranney,  has  been  appointed  Resident  Phy¬ 
sician  to  the  Blackwell’s  Island  Asylum. 

Notice. — At  the  request  of  Dr.  Robertson,  Editor  of 
the  Journal  of  Mental  Science ,  we  make  the  following 
announcement :  All  American  books  for  review,  pamph¬ 
lets,  etc.,  for  the  Journal  of  Mental  Science ,  can  be  sent 
to  the  Editors,  care  of  Messrs.  Williams  k  Norgate,  Lon¬ 
don,  through  Messrs.  B.  Westermann  k  Co.,  Broadway, 
New  York. 

Resignation  and  Appointments. — Dr.  R.  Hills  has 
resigned  the  Superintendency  of  the  Ohio  Central 
Asylum,  and  has  been  appointed  Superintendent  of  the 
West  Virginia  Lunatic  Asylum.  Dr.  Peck,  late  Surgeon 
in  the  Army,  has  been  invested  with  the  office  made 
vacant  by  the  resignation  of  Dr.  Hills. 
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THE  SOCIAL  RELATIONS  OF  THE  INSANE  IN 
CIVIL  AND  CRIMINAL  CASES. 

BY  DR,  J.  PARIGOT,  NEW  YORK. 

Ill  this  paper,  we  propose  to  study  the  civil  and  crim¬ 
inal  relations  of  the  insane  with  society.  We  shall  have 
occasion  to  consider  what,  in  reality,  are  the  functions  of 
experts  in  this  connection.  And  in  order  to  determine 
what  may  be  done,  with  advantage,  in  America,  it  will 
be  necessary  to  compare  the  legislation  of  foreign  nations 
with  the  actual  state  of  our  medical  jurisprudence. 

Dr.  I.  Ray,  in  his  report  to  the  Association  of  Super¬ 
intendents  of  American  Asylums  on  legislation,  said  that, 
66  the  responsibility  of  the  insane  for  criminal  acts  is  still 
regulated,  both  in  this  country  and  Great  Britain,  by  the 
common  law,  which  is  loose,  inconsistent,  vague  and  wicilla- 
ting.”  The  judgment  of  such  authority  permits  us  to  take 
this  as  a  granted  point  and  to  avoid  the  details  of  a  long 
investigation.  Nevertheless,  if,  as  we  find  stated  in  the 
treatise  on  medical  jurisprudence  by  Wharton  and  Stille, 
medical  science  is,  and  must  be,  a  part  of  the  common  law 
of  the  land,  we  should  really  possess  a  principle  which, 
before  courts  and  juries,  must  always  be  adequate  to  the 
state  of  knowledge  and  the  degree  of  instruction  and 
intelligence  in  the  community.  In  the  note  appended  to 
the  45th  paragraph,  these  authors  explain  why  common 
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law  should  be  considered  as  a  precipitate  of  the  wisdom 
of  all  ages,  all  professions,  all  countries. 

Next  comes  the  important  question  whether  insanity 
must,  unconditionally  or  not,  be  an  excuse  for  misde¬ 
meanor  or  crime.  The  best  authors  have  always  insisted 
on  two  different  sources  of  insanity — the  soul  and  the 
organism  haying  the  mind  for  it's  representative.  Our 
responsibility  depends  upon  the  sanity  of  the  two  prin¬ 
ciples.  Our  actions  are  determined  either  by  false  con¬ 
ceptions,  errors  and  vices,  or  it  is  by  the  morbid  reaction 
of  functional  disorders  or  lesions  of  the  tissues  that  our 
mind  is  disturbed,  and  that  acts  become  involuntary. 
The  French  legislators  have  definitely  recognized  these 
distinctions,  for  in  their  code  of  laws  there  are  two  sorts  of 
punishment,  one  that  reaches  the  moral  nature  of  the  cul¬ 
prit,  called  the  public  disgrace ,  (Fletrissure,)  and  the  other 
that  which  affects  the  body,  imprisonment.  If  the  will 
is  absent,  there  is  no  imputableness.  In  ordinary  cases 
before  our  courts,  accidents  give  only  a  right  to  damages — 
never  to  a  criminal  action.  Insanity  is  but  an  accident 
of  our  double  nature,  and  therefore  the  responsibility  of 
the  insane  never  can  become  the  principle  of  penal  laws, 
as  some  jurisconsults  and  psychopathists  have  tried  to 
show.  Partial  responsibility  can  not  be  understood  or  ex¬ 
plained  any  more  than  that  partial  insanity  can  be  proved 
to  exist.  A  predominent  mental  symptom  can  not  be 
taken  for  the  disease  itself,  and  in  such  cases  there  are 
other  symptoms,  although  less  apparent,  that  must  be  con¬ 
sidered.  It  is  upon  their  ensemble  that  experts  must  form 
an  opinion  in  their  evidence  before  courts.  Besides,  par¬ 
tial  responsibility  which  could  be  understood  when  applied 
to  the  sum  of  intelligence,  instruction  and  education,  is 
not  measurable  in  a  pathological  case.  Itrepugnates  our 
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reason  to  say  how  much  a  patient  has  lost  of  his  self-con¬ 
trol. 

Man  is  a  unit.  In  mental  diseases,  his  acts  must  be 
attributed  to  one  of  the  two  sources  of  insanity,  moral  or 
material,  and  the  objective  symptoms  to  the  joint  action 
ol  both.  In  all  such  cases,  a  pathological  state  will 
accompany  mental  manifestations .  Supposing  that  neither 
of  them  were  sufficient  to  convince  an  expert,  it  is  his 
duty  to  declare  it  to  the  court  by  stating  the  diagnostic 
points  of  difference  between  health  and  disease.  When 
a  sufficient  investigation  has  been  made,  the  probability 
of  justice  is  greater,  though  not  certain,  and  it  is  for  that 
reason,  that  in  doubtful  cases,  an  acquittal  is  preferable 
to  condemnation. 

Many  difficult  cases  present  themselves  in  courts ; 
for  instance,  latent  insanity,  produced  by  a  perverted 
morality  and  bad  habits,  or  by  incipient  disease  as  the 
consequence  of  hereditary  predisposition.  Such  cases 
have  their  representatives  in  the  trial  of  Huntington  in 
New  York,  and  in  that  of  Townley  in  England.  Well 
characterized  insanity  in  the  so-called  monomania  or  dias- 
trephia,  or  in  cases  connected  with  epilepsy,  hysteria  or 
other  neuroses,  ought  never  to  make  a  man  accountable 
for  his  actions,  even  when  crimes  have  been  committed 
outside  of  certain  habitual  delusions,  fits  or  intervals. 
Justly  to  convict  such  a  person  it  would  be  necessary  to 
prove  that  a  diseased  mind  has  always  the  control  of  its 
faculties.  But  if  one  of  the  two  principles  of  our  nature 
is  vitiated,  the  consequences  can  not  be  sufficient  to  dis¬ 
grace  a  sufferer  more  than  what  nature  has  done.  The 
Homans  expressed  this  idea  in  their  legislation,  when  they 
said,  Furiosus  satis  ipso  furore  gunitur  ;  and  during  their 
time,  if  any  doubt  existed  about  mental  soundness  at  the 
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moment  of  the  commission  of  the  act,  it  was  then  legally 
supposed  that  a  crime  had  been  committed  under  the 
influence  of  a  mental  infirmity,  and  not  by  wilful  perver¬ 
sity,  Si  dulitetur  quo  tempore  delinquent ,  an  tempore  furo- 
ris,  an  saner  mentis ,  in  dubio  est  potias  quod  delinquent  tem¬ 
pore  fur  oris.  It  is  certainly  curious  to  observe  the  recent 
discussions  of  psychopathists  who  pretend  the  contrary  in 
our  days.  What  ancient  legislation  appears  to  have 
ignored  is,  that  moral  causes  may  gradually  affect  the  ner¬ 
vous  system  and  lead,  by  a  material  lesion  of  the  brain, 
to  real  insanity.  That  was  perhaps  the  cause  why  they 
punished  for  the  commission  of  crimes  with  more  or  less 
severity,  according  as  the  convict  appeared  to  possess 
more  or  less  the  power  to  resist  impulses  and  propensities. 
The  Romans  employed  the  terms  demens ,  mente  eaptus, 
fatuus ,  and  furiosus,  in  the  same  sense  that  modern  leg¬ 
islation  employs  the  same  terms  translated  dementia, 
imbecility  and  furor  or  mania.  Medical  psychology  is 
an  entirely  new  science,  in  which  these  terms  have  taken 
another  sense,  and  other  denominations  been  added.  It 
is  for  this  reason  that  all  sorts  of  difficulties  arise  between 
physicians  and  legists.  We  have  said  in  other  papers 
that  the  proper  basis  of  legal  philosophy  had  been  little 
studied  because  volition  had  been  denied  as  a  faculty,  and 
its  pathology  completely  set  aside  •  hut  the  case  is  the 
same  for  the  diseases  affecting  other  faculties  and  neuroses 
in  which  the  nervous  system  of  motion  is  concerned. 

The  French  and  Germans  are  still  confined  in  their 
legal  diagnoses  to  the  terms  demence ,  wahnsinn ,  idiot- 
isme ,  blddsinn ,  and  fur  cur,  raserei ;  and  all  the  numerous 
distinctions  of  psychopathy  must  be,  necessarily,  forced 
into  these  legal  denominations.  Cases  admitting  of  exQuse 
have  been  also  taken  from  the  Roman  legislation,  where 
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the  two  extremes  of  the  disease  were  considered  as 
reasons  for  impunity  ;  fatui  infelicitas  eum  excused — 
furiosi  nulla  voluntas  est.  But  in  recent  legislation  delu¬ 
sions  and  hallucinations  are  considered  as  the  two  princi¬ 
pal  symptoms  of  insanity,  and  hence  the  long  and  curi¬ 
ous  speculations  on  their  nature  made  in  courts.  Of 
course.it  will  continue  until  the  true  symptoms  of  insanity, 
manifested  at  the  same  time  by  body  and  mind,  are 
acknowledged  to  he  the  only  diagnostics  of  insanity. 

Evidently  the  looked  for  characteristics  of  insanity  may 
be  different  in  some  respects,  and  appreciated  according 
to  the  point  of  view  taken.  In  moral  philosophy,  it  is 
merely  the  dispossession  of  the  ego,  the  loss  of  conscious¬ 
ness.  Anciently,  and  is  even  now  by  some  jurists,  in¬ 
sanity  was  defined  to  be  a  total  or  partial  deprivation  of 
the  power  of  reasoning,  and  of  distinguishing  right  from 
wrong ;  whilst  now,  for  most  forensic  purposes,  insanity 
is  but  the  loss  of  the  power  of  control  over  the  mental 
faculties,  and  involves  the  absence  of  the  free-will.  In 
civil  legislation,  the  degree  of  responsibility  is  not  the 
same  as  in  criminal  legislation ;  the  importance  and  dan¬ 
ger  of  certain  acts  are  not  the  same.  Considering  the 
necessity  of  preserving  the  order  and  security  of  society, 
insanity,  from  an  administrative  point  of  view,  begins 
when  a  person  of  unsound  mind  endangers  the  commu¬ 
nity  and  his  own  life  and  property.  And  here  we  may 
remark  that  in  a  population  of  ten  thousand  inhabitants, 
with  ten  to  twelve  hundred  insane  left  completely  free, 
only  about  ten  per  cent,  of  the  latter  required  isolation. 

Finally,  for  physicians,  insanity  is  an  idiopathic  or 
sympathetic  disease  of  the  brain,  which  opposes  its 
physiological  and  psychical  functions,  and  which  is 
always  demonstrable  by  mental  and  physical  symptoms. 
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It  is  clear  to  us  that  all  moral  indications  must  be  accom¬ 
panied  and  verified  by  pathological  symptoms.  There¬ 
fore,  leaving  to  jurisconsults  the  appreciation  of  the  moral 
causes  and  the  legal  diagnostics  of  crime,  with  all  attend¬ 
ant  circumstances,  our  criterion  of  insanity  must  he  only 
pathology,  not  as  the  learned  Griesinger  says,  in  the  mor¬ 
bid  anatomy,  but  rather  in  its  symptomatology.  It  will 
then  matter  very  little  whether  an  act  of  a  maniac  or 
monomaniac  depends  on,  or  lies  within  or  without  the 
limits  of  his  delusions.  This  has  nothing  to  do  with  the 
medical  inquiry.  Besides,  have  we  not  seen  that  in  moral 
insanity,  or  diastrephia,  there  are  no  apparent  delusions, 
no  errors  of  judgment,  but  a  lesion  of  the  faculty  of  voli¬ 
tion  manifested  by  the  perversity  of  actions  or  appetites? 
These  moral  symptoms  would  he  of  little  weight  in  dis¬ 
criminating  between  a  felon  and  an  insane  person,  if  phys- 
ical  symptoms  were  not  present  to  insure  the  expert 
against  simulation.  The  question  whether  the  accused 
was  insane  or  not,  at  the  time  of  the  perpetration  of  a 
crime  is,  and  must  be,  for  medical  experts,  only  a  ques¬ 
tion  of  pure  medical  diagnosis,  and  not  a  moral  or  legal 
speculation  on  the  nature  of  the  act.  Here  perhaps  is 
the  place  to  oppose  the  singular  pretentions  of  some  psy- 
chopathists  who  speak  of  a  sort  of  intuitive  poiver  to  know 
whether  a  man  is  insane  or  not.  This  would  lead  us  into 
still  greater  confusion.  On  those  solemn  occasions  when 
human  justice  asks  for  the  result  of  our  experience  for 
the  discovery  of  truth,  when  the  life,  honor  and  fortune 
of  individuals  and  their  families  are  in  our  hands,  we  must 
conscientiously  remain  in  the  sphere  of  our  attributions, 
and  leave  to  the  experienced  jurist  or  philosopher,  the 
appreciation  of  irresistible  impulses ,  or  other  moral  influ¬ 
ences  of  human  acts.  Our  real  power  and  dignity  con- 
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sist  in  the  right  application  of  clinical  knowledge,  entirely 
divested  of  metaphysical  speculation. 

In  civil  acts,  we  have  said  that  the  question  of  insanity 
presented  less  difficulty.  If  a  will  or  any  other  docu¬ 
ment,  contains  nothing  but  what  good  sense  and  morality 
permit,  it  is  of  little  importance  whether  the  person  who 
made  it  was  afflicted  with  some  mental  infirmity  or  not, 
for  it  is  in  the  act  itself  that  may  be  found  the  principles 
of  its  admission  or  rejection.  In  promissory  contracts, 
by  which  parties  are  engaged  to  perform  or  to  contribute 
to  some  personal  duty  or  action,  it  is  clear  that  insanity 
is,  by  itself,  an  impediment  to  the  contract.  Some  diffi¬ 
culties  relating  to  responsibility  which  have  sometimes 
divided  opinions,  have  had  their  cause  in  the  assimilation 
of  crime  and  insanity.  It  has  been  said  that  violent 
passions  destroyed  liberty,  and  that  a  man  who  had  lost 
the  control  of  his  actions  was  really  insane.  The  great 
difference  lies  in  the  cause  which  leads  to  the  commission 
of  crime.  In  one  case,  the  cause  might  have  been 
avoided,  and  there  are  no  symptoms  of  insanity,  and  in 
the  other,  the  cause  is  fatal,  whilst  the  physician  can 
trace  them,  and  find  the  symptoms  present.  Much  has 
been  said  about  delusions.  Some  are  physiological,  and 
may  be  compared  to  a  common  error — others  are  of  a 
morbid  nature,  and  accompanied  by  insanity.  It  is  clear 
that  judges  have  made  and  still  make  a  confusion  be¬ 
tween  the  two. 

The  general  principle  of  the  French  code  of  laws  con¬ 
cerning  crimes  is  that,  where  there  is  no  intention  of 
doing  harm  there  is  no  criminality.  The  same  code  of 
procedure  requires  that  the  judge  should  rule  that  the 
question  of  responsibility  should  be  settled  by  the  jury, 
when  the  accused  is  under  sixteen  years  of  age.  If  the 
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jury  declares  the  accused  to  have  acted  without  judg¬ 
ment,  he  is  acquitted,  hut  if  the  verdict  is  “  guilty,”  as 
having  acted  with  knowledge,  he  is  less  severely  punish- 
ished  on  account  of  his  youth.  In  its  relations  to  insan¬ 
ity,  the  absence  of  moral  liberty  admits  of  no  responsi¬ 
bility — the  penal  code  determines  that  there  is  no  crimi¬ 
nality  when  the  accused  was  in  a  state  of  dementia  at 
the  time  of  the  action,  or  that  he  was  subject  to  a 
force  over  which  he  had  no  control.  French  juries  have, 
besides  their  power  as  judges  of  facts,  that  of  mitigating 
the  punishment  by  adding  to  their  verdict  66  that  there 
exists  in  the  case  extenuating  circumstances.”  It  hap¬ 
pens  often  that  such  declaration  implies  a  contradiction 
with  their  verdict.  The  term  “  dementia,”  in  French 
legislation,  means  insanity  in  general,  and  the  only  point 
is  whether  the  perpetrator  was  insane  or  not  at  the  mo¬ 
ment  of  the  deed.  Nevertheless,  the  law  punishes  a 
crime  perpetrated  during  a  lucid  interval,  or  during  the 
intermittence  of  attacks  of  mental  derangement. 

In  Belgium,  France  and  the  Rhenish  provinces,  which 
have  the  same  code  of  laws,  the  question,  whether  an 
accused  is  insane  or  not,  must  be  submitted  to  experts. 
Sufficient  time  is  allowed  for  that  purpose,  and  the  per¬ 
son  to  be  examined  is  ordinarily  sent  to  an  asylum,  where 
experts  have  their  residence.  This  procedure  is  much 
preferable  to  our  mode  of  taking  the  opinion  of  physi¬ 
cians,  (some  having  no  experience  in  psychopathy)  in 
the  court,  and  without  a  written  report  made  by  them 
on  the  special  case.  As  we  have  said,  North  America 
has  inherited  all  the  worn-out  judicial  forms  of  Norman 
laws  introduced  into  England  by  William  the  Conqueror. 
The  late  trial  of  Townley  has  shown  its  defects  to  such 
an  extent  that  Sir  George  Gray,  the  Home  Secretary  of 
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England,  presented  a  bill  in  Parliament,  in  order  to  intro¬ 
duce  a  similar  procedure  to  ascertain  the  sanity  or  insanity 
of  a  person  before  committing  him  for  trial.  The  courts  of 
appeal  of  Belgium,  acting  in  these  cases  as  our  grand  juries 
do,  nominate  the  experts,  and  order  the  examination  to  take 
place  in  one  of  the  asylums.  The  report  being  made  by 
the  experts,  and  approved  by  the  court,  the  accused  is 
either  committed  for  trial  before  a  court  of  assize,  or  sent 
to  an  asylum  to  be  kept  until  cured.  In  case  of  recovery, 
the  court  pronounces  that  he  may  be  set  at  liberty. 
When  the  suspected  accused,  who  pleads  insanity,  is 
sent  before  the  court  of  assize  and  the  jury,  the  presi¬ 
dent  of  the  court  has  power  put  to  the  to  jury  the  question 
whether  the  accused  was  insane  or  not  at  the  time  he  com¬ 
mitted  the  crime.  If  the  president  of  the  court  does  not 
put  the  sanity  in  doubt,  it  has  often  been  seen  that  the 
jury  acquitted,  because  the  verdict  of  u  guilty  ”  implies 
sanity,  and  that  “  not  guilty  ”  declares  the  accused  irre¬ 
sponsible.  In  the  same  code  of  laws,  a  person  under 
twenty-one  years  of  age  is  an  infant,  and  at  the  time  of 
his  becoming  of  age,  he  may  be  interdicted,  if  his  reason 
has  not  been  developed,  or  if,  after  possessing  his  facul¬ 
ties,  he  should  have  lost  them.  Any  weak-minded  per¬ 
son  may  be  subjected  by  the  court  to  a  judiciary  counsel 
over  him,  in  order  to  give  him  assistance  in  all  the  public 
acts  of  civil  life.  The  French  law  goes  still  further  and 
enacts  “  that  a  person  of  age  who  is  in  an  habitual  state 
of  imbecility,  dementia  or  furor,  must  be  interdicted, 
even  when  that  mental  state  presents  lucid  intervals.” 
The  word  habitual  means  here  that  the  person  must  be 
ordinarily  in  a  state  permitting  no  control  of  actions.  Of 
course,  errors  or  physiological  delusions,  bad  morals,  or 
disorderly  conduct,  are  no  sufficient  cause  for  interdiction, 
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since  in  these  cases,  the  conscience  is  the  supreme  judge 
of  the  sane  individual.  Therefore,  in  cases  of  interdic¬ 
tion,  the  mental  affection  must  be  well  characterized  by 
experts.  Article  488  of  the  code  refuses  all  civil  rights 
to  the  interdicted.  They  cannot  dispose  either  of  their 
persons  or  their  property  during  life,  or  after  death,  and 
they  are  prohibited  from  marrying.  Interdiction  is  a 
real  spoliation  of  natural  and  civil  rights.  Not  only  his 
property  is  taken  from  the  unhappy  sufferer,  hut  also  his 
liberty.  The  natural  consequences  are,  the  interdicted 
becomes  a  mere  burden  for  the  persons  who  have  inheri¬ 
ted,  during  Jus  life ,  all  his  goods  and  chattels. 

We  might  here  examine  how  lightly  our  commissions 
de  lunatico  inquirendo  are  granted,  and  show  how  much  such 
public  exposure  is  objectionable;  but  still  we  think  it  much 
preferable  to  the  French  law,  because  there  exists  here 
the  guarantees  of  a  verdict  given  by  a  jury  which  is  well 
able  to  appreciate  the  faculties  necessary  and  indispensa¬ 
ble  in  order  to  manage  one’s  affairs  in  life.  It  is  remark¬ 
able  that  the  modern  legislators  have  followed  entirely 
the  Homans,  who  judged  insanity  only  by  the  quantity 
of  the  mental  lesion.  Modern  science  has  admitted  that 
mental  diseases  differ  in  the  mode  and  the  quality  of 
their  various  symptoms.  The  French  civil  code  recog¬ 
nizes  that  a  mental  incapacity  may  also  annul  certain 
acts.  It  says  that,  to  make  a  donation  to  another  living 
person,  or  to  execute  a  will,  one  must  be  of  a  sane  mind. 
The  consequence  of  such  an  article  of  the  law  is  that,  to 
cancel  or  annul  the  validity  of  such  acts,  demonstrative 
proofs  of  insanity  must  be  given  by  the  plaintiff.  Par¬ 
tial  insanity,  if  such  a  thing  could  exist,  would  not  be 
sufficient  to  make  a  will  void,  if  the  act  itself  was  proof 
of  the  sanity  of  the  testator  when  he  made  it. 
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In  this  review  of  the  French  code  of  laws,,  we  have 
shown  that  psychopathy  was  not,  as  it  ought  to  have  been, 
the  basis  for  legislation.  The  code  was  made  during  the 
reign  of  the  first  Bonaparte,  and  neither  Pinel  nor  Es- 
cpiirol  were  consulted.  It  is  not  extraordinary,  there¬ 
fore,  that  it  contains  so  many  blanks  and  uncertainties. 
Some  of  its  contradictions  are  evident.  In  the  tableau 
des  maladies  merit  ales,  which  I  published  in  1852,  I 
noted  the  contradiction  between  the  articles  489  (civil 
code)  and  64,  (penal  code.)  In  the  first,  it  is  ordered 
that  a  person  shall  be  interdicted  and  deprived  of  all  his 
civil  rights,  even  if  he  presents  intervals  of  lucidity.  By 
the  second  article,  the  same  person,  hoAvever  interdicted, 
might  be  declared  responsible  for  his  acts.  It  appears 
that  one  or  the  other  principle  ought  to  have  prevailed. 
Experience  has  shown  that  during  insanity  with  lucid 
intervals,  the  patient  is  often  in  a  state  of  obnubilation 
much  resembling  that  experienced  after  epileptic  fits. 
In  the  presence  of  so  many  imperfections  of  the  laws, 
the  French  legislator  appears  to  have  sought  a 
remedy  by  leaving  sufficient  room  for  judges  and  juries 
to  follow  their  own  impressions.  The  code  says,  first, 
that  infringements  of  law  are  voluntary  or  involuntary, 
and  that  the  voluntary  ones  may  be  distinguished  as 
those  which  are  perpetrated  with  'premeditation  or  ambush , 
and  those  which  are  excusable .  Among  these  are  natu¬ 
rally  comprised  those  in  which  the  circumstances  or  the 
mental  disposition  of  the  accused  may  be  taken  into  ac¬ 
count.  Adding  to  these  manifestations  the  power  of  the 
jury  to  admit  extenuating  circumstances ,  so  that  the  strin¬ 
gency  of  many  principles,  either  rendered  superanuated 
by  science,  or  in  themselves  ambiguous,  is  avoided. 

The  medico-legal  relations  of  the  insane  are  perhaps 


488 


Journal  of  Insanity. 


[April, 


better  defined  in  the  Prussian  code,  called  Algemein 
handrecht.  It  would  be  interesting  did  the  limits  ot  this 
article  admit,  to  collect  all  the  various  statutes  of  the 
whole  German  Empire,  which  elucidate  difficult  points 
concerning  our  subject.  The  following  principles  are 
extracted  from  the  laws  now  in  vogue  in  Prussia,  some 
of  which  have  been  enacted  recently.  The  first  is  that 
juries  alone  decide  questions  of  moral  responsibility,  and 
that  a  person  not  being  in  possession  of  the  faculty  of 
acting  freely  is  not  amenable  to  the  law.  In  the  next 
principles  we  find  again  the  remains  of  Homan  legis¬ 
lation  :  those  who  are  completely  deprived  of  the  use 
of  their  reason  are  legally  termed  furious  (rasende,) 
demented  (wahnsinnige);  those  who  are  deprived  of  the 
faculty  of  reflecting  on  the  consequences  of  their  actions 
are  termed  legally  imbeciles  (blodsinnige.)  Respecting 
rights  which  are  acquired  by  age,  the  furious  and 
demented  are  considered  as  children  of  seven  years; 
and  imbeciles,  as  infants  under  fourteen.  One  of  the 
greatest  defects  of  the  French  legislation  is  that  experts 
are  not  positively  necessary  for  civil  courts  to  pronounce 
on  insanity.  The  Prussian  code  orders  that,  to  verify 
that  a  suspected  person  is  furious,  demented  or  imbecile, 
a  medical  exploration  must  be  made  in  the  presence  of 
a  judge.  This  principle  adapts  itself  to  the  often  felt 
necessity  of  a  joint  action  of  jurist  and  psychopathist  in 
a  decision  having  for  its  result  the  deprivation  of  liberty 
and  civil  rights.  In  the  United  States  especially  such  a 
law  ought  to  exist.  The  insane,  says  the  Algemein  hcin- 
drecht ,  must  be  put  under  continual  surveillance  to  pre¬ 
vent  them  from  injuring  themselves  or  others.  Civilly, 
individuals  who  are  placed  under  guardianship  for 
dementia,  imbecility  or  furor,  are  unable  to  make  con- 
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tracts  or  execute  a  will ;  but  when  in  possession  of  their 
faculties,  they  must  he  relieved  of  their  guardianship 
and  the  status  of  incapacity.  An  eminent  French  writer 
and  psychopathist,  M.  H.  de  Castelnau,  has  calculated 
that  during  every  year  in  the  number  of  legal  interdic¬ 
tions,  one  exoneration  takes  place  in  nearly  every  twenty- 
four  sentences  legally  pronounced.  It  is  also  necessary 
to  remark  that  this  proportion  is  not  adequate  to  the 
mean  number  of  recoveries,  and  shows  that  some  injus¬ 
tice  must  take  place.  In  fact,  it  is  almost  acknowledged 
everywhere  that  when  interdiction  takes  place,  it  is  often 
for  the  sake  of  stripping  an  individual  rather  than  secur¬ 
ing  his  welfare.  The  Prussian  law  requires  that  the 
civil  courts  shall  have  the  investigation  made  in  its 
presence  and  that  of  the  guardian,  when  liberty  must  be 
restored  to  an  interdicted  person.  In  criminal  courts, 
judges  are  ordered  by  the  law  to  study  the  mental  disposi¬ 
tions  of  the  accused,  and  if  they  find  indications  of 
insanity  or  mental  weakness  they  must  conduct  the 
examination  with  the  assistance  of  experts.  The  duties 
of  the  psychopathist  is  to  trace  the  cause  and  symptoms  of 
insanity.  In  cases  of  interdiction,  two  experts  must 
necessarily  be  employed  and  they  proceed  to  the  examina¬ 
tion  in  the  presence  of  the  judge  and  the  family.  If 
there  be  a  disagreement  between  the  family  and  the 
guardian,  the  unanimity  of  experts  carries  the  decision. 
If  the  two  experts  disagree,  the  judge  calls  in  a  third 
expert.  At  last,  their  written  opinion,  with  its  motives, 
founded  on  science,  may  be  sent  for  ulterior  adjudication 
to  a  superior  court.  Both  in  the  deprivation  of  civil 
rights  or  in  their  restitution,  science  is  the  supreme 
reason ;  and  this  principle  which  fails  in  all  legislation, 
English,  French  or  American,  is  the  proof  of  the  high 
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civilization  of  Prussia.  It  would  be  curious  to  compare 
the  opinions  of  English  and  American  judges  who,  in 
their  charges  to  the  juries,  affect  the  greatest  contempt 
for  psychopathy.  Lord  Campbell  said  to  three  learned 
and  respected  physicians,  “  You  may  go  home  to  your 
patients  and  be  more  usefully  employed  there  than  you 
have  been  here."  Another  judge  said,  “  That  his  experi¬ 
ence  had  taught  him  there  were  very  few  cases  of  insanity 
in  which  any  good  came  from  the  examination  of  medical 
witnesses.”  But  nothing  exceeds  the  impudence  of  the 
following  speech  made  by  Mons.  Troplong,  the  actual  * 
President  of  the  French  Senate  and  that  also  of  the 
highest  court  of  France,  called  cour  de  cassation. 

Medicine,  so  called  legal ,  pretends,  since  some  time,  to  force  its 
oracles  on  jurisprudence.  *  *  It  must  be  confessed,  what  I 

have  seen  and  heard,  since  I  became  a  judge,  goes  beyond  all  possible 
limits.  If  we  were  to  believe  psychopathists,  there  exists  not  an  indi¬ 
vidual  who  can  not  be  made  and  considered  a  monomaniac.  If  Pascal 
was  not  dead,  he  might  take  care  of  himself,  since  I  know  Doctors 
who  consider  him  as  having  been  hallucinated.  Socrates,  is  really 
fortunate  to  have  lived  and  died  centuries  ago,  for  he  has  left  the  rep¬ 
utation  of  being  the  wisest  of  men,  whereas  1  could  find  in  many 
learned  medical  papers  that  he  was  a  monomaniac  on  account  of  his 
familiar  demon  or  spirit  that  haunted  him.  At  last,  I  must  say  it, 
how  many  medical  consultations  have  I  not  seen,  in  which  the  scenes 
of  our  divine  Moliere  were  minutely  rehearsed !  The  slightest  ner¬ 
vous  contraction  of  the  face,  a  familiar  wink,  a  peculiar  way  of  ex¬ 
pression,  a  movement,  and  to  say  it,  the  simplest  and  most  natural 
things  were  made  into  symptoms  just  as  the  frequent  spitting  of  M. 
de  Pourceaugnac  !  And  that  they  should  wish  that  we  judges,  who 
hold  in  hand  the  liberty  and  civil  capacity  of  citizens,  would  ever  con¬ 
sider  of  any  value  those  frivolous  symptoms  in  order  to  solve  ques¬ 
tions  in  which  the  sacred  rights  of  men,  their  honor  and  the  welfare 
of  their  families  are  concerned !  I  am  of  opinion  that  the  so-called 
medico-legal  science  has  not  added  any  serious  principles  to  the 
accepted  doctrines  of  jurisprudence,  and  that  it  can  not  modify  them 
in  any  way. 
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This  contempt  for  science  has  no  foundation.  We  have 
tried  to  show  that  our  intempestive  meddling  in  pure 
legal  questions  has  always  wounded  the  pride  of  judges. 
If  physicians  have  tried,  too  often  perhaps,  to  save  from 
punishment  individuals  whose  insanity  was  not  clearly 
proved,  there  are  numerous  cases  in  which  judges  and 
juries  have  sent  to  the  scaffold  miserable  deluded  insane. 
Physicians  can  hardly  be  blamed  because  their  feelings 
may  have  overpowered  their  stern  judgment.  Certainly 
such  reproach  can  not  be  made  against  Mons.  Troplong, 
whose  high  position  at  the  head  of  the  first  court  of  France, 
and  as  the  president  of  the  senate,  is  the  result  of  Louis 
Napoleon’s  success  during  the  night  of  December  2d, 
1851.  In  Germany  such  language  would  never  be  em¬ 
ployed  by  learned  jurisconsults.  Their  code  of  laws  is 
the  result  of  their  experience ;  and  it  is  a  rule  with  them 
that  whenever  the  mental  state  of  a  person  may  be  ques¬ 
tioned  in  civil  or  criminal  actions,  not  only  that  science 
should  be  consulted,  but  that  the  opinion  of  experts 
decides  to  a  certain  point,  the  adjudication  of  the  case. 
The  celebrated  Dr.  Casper,  who  was  private  councillor  to 
the  King  of  Prussia,  and  one  of  the  high  dignitaries  of 
the  state,  had  such  a  reputation  that  courts  adopted,  almost 
blindly,  his  reports.  These  certainly,  as  psychopathists 
may  have  often  remarked,  were  not  always  in  conformity 
with  psycho-medical  observation.  But  respect  for  science 
made  his  verdicts  accepted.  In  Prussia,  psychopathists 
are  bound  to  form  their  opinion  by  a  conscientious  study 
of  cases ;  they  must  visit  repeatedly  accused  parties, 
they  must  have  conferences  with  the  families  and  private 
physicians  of  the  same.  In  court,  they  must  report  on 
the  physical  health ,  describe  the  habitus  corporis  and 
symptoms ,  then  make  their  observations  known  on  the 
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mental  faculties,  the  peculiarities,  manner,  &c.  They 
must  report  the  conversations  they  have  had  ivith  the 
examined  prisoners,  and  give  their  provisory  opinion  on 
the  case  which  must  he  followed  by  written  statement  of 
the  whole  investigation. 

If  we  compare  our  procedure  in  courts  of  justice,  we 
must  confess  that  we  are  a  long  distance  in  the  rear  of 
such  an  advance  in  civilization ;  but  it  is  against  English 
procedure  that  our  strictures  now  chiefly  bear.  To  give 
an  instance  of  the  uncertainty  of  our  principles  in  crim¬ 
inality  of  the  insane,  and  the  insufficiency  of  the  proce¬ 
dure,  we  will  only  mention  the  case  of  Luigi  Buranelli, 
an  Italian  who  was  executed  in  England  in  1855  for  hav¬ 
ing  shot  a  man  he  supposed  to  be  his  rival  in  the  affec¬ 
tions  of  a  woman  of  low  character.  Buranelli  had  been 
melancholic  after  the  death  of  his  legitimate  wife  and  had 
been  set  free,  as  recovered.  In  this  trial,  physicians  of 
great  authority  had  entered  the  witness  box  full  of  the 
conceit  of  scientific  authority.  Perhaps  none  of  them 
had  studied  sufficiently  or  hardly  observed  Buranelli. 
Now  Dr.  Bucknill,  who  advocates  a  reform  of  the  legal 
proceedings  in  England,  and  has  declared  that  physical 
symptoms  ought  also  to  be  described,  says,  in  his  treatise 
“  On  unsoundness  of  mind  in  relation  to  criminal  actsf  page 
14,  of  the  preface,  relating  to  Buranelli’ s  case,  that,  “sup¬ 
posing  that  an  equal  weight  of  authority  was  given  to 
evidence  of  all  the  medical  witnesses,  this  singular  trial 
would  seem  to  be  tantamount  to  the  practical  resolution 
of  the  following  proposition :  Supposing  a  man  to  be 
proved  of  unsound  mind  at  some  period  before  the  com¬ 
mission  of  a  crime,  and  to  be  of  sound  mind  at  some 
period  subsequent  to  its  commission,  what  is  his  probable 
state  when  the  crime  was  committed  ?” 
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We  would  ask  if  a  probability  can  ever  be  a  sufficient 
solution  of  a  question  of  life  and  death  ?  The  supposi¬ 
tion  that  the  probable  state  was  mental  soundness  because 
there  can  be  little  doubt  that  men  commit  criminal  acts 
after  they  have  recovered  from  a  state  of  insanity  much 
more  frequently  than  men  suddenly  recover  from  a  state 
of  insanity  after  the  commission  of  the  criminal  act. 
Such  reasons  are  not  sufficient  for  a  conviction  and  execu¬ 
tion,  and  the  learned  Bucknill  defends  a  case  against 
which  his  writings  are  a  continued  protest.  I  would  ven¬ 
ture  to  maintain  quite  a  contrary  opinion,  namely,  that 
the  circumstances  of  an  act  can  not  form  important  data 
to  ascertain  if  it  was  committed  by  an  insane  person. 
Dr.  Bucknill  says  a  little  further  on  that,  u  if  the  ante¬ 
cedent  mental  unsoundness  was  of  a  kind  to  give  occa¬ 
sion  to  the  overt  act,  and  if  the  circumstances  of  the  act 
itself  were  of  a  kind  to  be  explained  by  the  mental  dis¬ 
ease,  there  can  be  little  doubt  that  the  jury  would  decide 
rightly  in  attributing  the  act  to  the  influence  of  insanity. 
Unfortunately,  in  Buranelli’s  case  no  such  relations  could 
be  traced.  On  this  ground,  and  on  Buranelli’s  subsequent 
soundness  of  mind,  the  condemnation  and  execution  of 
the  murderer  may  be  fully  justified.”  Our  objection  to 
this  theory  is  that  it  leads  us  from  the  pathological  ground 
into  speculations  on  the  probable  motives  of  actions,  which 
belong  for  their  appreciation  to  juries  and  courts.  Taking 
the  ensemble  of  Dr.  Bucknill’s  excellent  views  contained 
in  the  volume  under  consideration,  we  would  say  that 
his  opinion  is  :  Psychopathists,  called  experts  in  courts, 
ought  only  to  attend  to  their  department  of  scientific 
investigations  ;  that  is,  to  give  a  complete  description  and 
history  of  the  case  and  the  medical  diagnosis  (not  the 
legal  one)  founded  on  the  physical  and  moral  symptoms, 
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and  describe  what  they  have  seen  and  can  swear  to.  As 
for  the  result  of  their  conscientious  evidence,  they  may 
think  of  it  and  leave  the  rest  to  human  justice  to  dispose 
of  the  best  way  possible,  with  all  Mons.  Troplong  s  science 
to  the  bout  of  it. 

Any  of  our  States  that  will  enact  laws  on  the  civil, 
criminal  and  penal  relations  of  the  insane  with  society, 
and  a  proper  legal  procedure  to  try  those  cases,  so  as  to 
prevent  false  imprisonments  and  judicial  errors,  will  bene¬ 
fit  humanity  by  the  initiation  of  such  a  reform. 

We  do  not  pretend  to  have  found  the  real  remedy,  but 
if  our  efforts  were  equal  to  our  desire  of  doing  good  to 
the  insane,  and  to  be  useful  to  our  adopted  country,  our 
aim  would, in  some  measure,  be  fulfilled.  Other  physicians, 
more  able,  will  carry  further  this  interesting  subject.  W e 
conclude  this  paper  by  the  following  propositions  as  the 
result  of  its  contents  : 

I.  A  case  of  insanity  must  be  considered  under  three 
different  points  of  view,  to  bear  on  all  its  social  relations. 

a.  Medically ,  implying  the  possibility  of  a  medical 
diagnostic  by  physical  and  mental  symptoms. 

1).  Legally ,  as  presenting  the  question  of  responsibility, 
mental  capacity  and  its  civil  and  criminal  consequences, 
which  question  belongs  exclusively  to  judges  and  juries. 

c.  Administratively ,  as  whether  or  not  the  insane  per¬ 
son  must  be  isolated,  his  property  taken  from  him,  or 
that  he  be  placed  under  guardianship,  as  an  infant. 

II.  The  liberty  of  a  citizen  or  person  being  insane, 
or  suspected  of  it,  can  only  be  broken  upon  or  infringed 
under  the  following  circumstances  : 

a.  When  there  is  actual  furor  or  raving  insanity. 

b.  On  the  warrant  of  a  judge  or  court,  with  the  sworn 
affidavits  of  two  physicians.  This  document  to  be  legally 
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valuable  should  contain  both  the  mental  and  corporeal 
symptoms  of  the  patient.  These  affidavits  must  not 
have  more  than  ten  days  of  date  before  the  isolation. 

III.  No  private  isolation  of  insane  patients  can  be 
permitted  even  in  their  own  houses  or  that  of  their  fam¬ 
ilies,  without  the  license  of  judges  or  courts  of  the  district. 
Sufficient  security  for  the  moral  and  material  benefit  of 
the  isolated  person  must  be  afforded. 

TV.  During  the  first  five  days  of  the  isolation  of 
insane  patients,  either  in  their  own  houses  or  in  a  public 
or  private  asylum,  an  official  statement,  signed  by  the 
physician,  will  be  made  each  day  and  sent  to  the  clerk 
of  the  court  of  the  district  or  county. 

V.  In  each  case  of  insanity,  its  history,  symptoms, 
diagnosis  and  treatment,  shall  be  reported  in  a  special 
case-book,  and  signed  by  the  physician. 

VI.  In  case  of  recovery  from  insanity  or  imbecility, 
it  is  the  duty  of  the  physician  to  record  it  instantly  in 
the  case-book,  and  give  notice  of  it  to  the  court  or  judge 
who  gave  the  warrant,  and  to  the  family  of  the  patient. 

VII.  If  the  patient  is  only  convalescent,  the  medical 
officer  may  send  him  home  for  trial,  and  trust  him,  under 
certain  conditions,  determined  in  a  written  document,  to 
the  care  of  his  friends. 

VIII.  All  public  or  private  asylums,  or  any  physi¬ 
cian  keeping  even  one  insane  boarder  in  his  family,  must 
be  legally  authorized  to  receive  such  patient  as  boarder 
or  boarders. 

IX.  All  public  or  private  asylums  or  physicians,  keep¬ 
ing  even  one  insane  boarder,  are  placed  under  the  im¬ 
mediate  inspection  and  supervision  of  commissioners  of 
lunacy.  The  insane  kept  by  their  family  must  be  sub¬ 
mitted  to  the  same  rule. 
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X.  All  insane  poor  will  be  maintained  at  the  expense 
of  the  State. 

XI.  For  each  insane  person  in  good  circumstances,  the 
surrogate  shall  order  and  direct  that  his  estate  or  property, 
or  the  proceeds  thereof  he  employed  for  the  welfare  and 
recovery  of  the  patient. 

XII.  No  letters,  or  written  documents  emanating 
from  isolated  patients  and  directed  to  public  authorities, 
shall  be  stopped. 

XIII.  A  law  will  determine  the  functions  of  the 
board  of  lunacy  as  a  judiciary  court. 


PSYCHOLOGICAL  ANALYSIS  OF  COURAGE. 

BY  M.  A.  CASTLE,* 

Writers  on  moral  philosophy  have  generally  regarded 
courage  as  a  primary  quality  of  the  mind.  Gall  thus 
considered  it ;  at  least,  he  admitted  an  organ  of  courage, 
which  Spurzheim  afterward  termed  combativeness. 

In  fact,  observation  proves  the  existence  in  man  of  a 
propensity  to  fight,  to  resist.  But  this  propensity  is  not 
alone  the  source  of  all  the  various  manifestations  of  cour¬ 
age,  many  of  which  are  produced  by  the  aid  of  other 
primitive  mental  qualities.  For  example,  calm  resolu¬ 
tion,  impetuous  bravery,  and  that  purely  moral  courage 
of  which  patience  and  fortitude  are  direct  manifestations, 
do  not  wholly  arise  in  the  quality  of  resistance. 

Any  one  of  these  varieties  of  courage  may  character¬ 
ize  a  man  in  whom  the  others  are  wanting.  Or,  indeed, 

*  Translated  from  the  Annates  MedicoP  si/choloqiques.  for  Novem¬ 
ber,  1864. 
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they  may  all  appear  in  the  same  individual ;  although 
instances  of  this  kind  must  be  rare.  A  man  who  can 
silence  his  fears  when  he  has  to  avenge  his  wounded 
honor,  or  who  can  go  to  the  stake  without  emotion,  may 
yet  lack  the  necessary  resolution  to  avow  and  sustain  a 
conviction  in  defiance  of  public  opinion.  These  different 
forms  of  courage,  and  all  others,  are  due  to  the  action, 
either  separate  or  combined,  of  five  mental  faculties,  to 
which  phrenologists  have  given  the  names  of  destructive¬ 
ness,  combativeness,  firmness,  self-esteem,  and  hope.  A 
brief  analysis  of  each  of  these  faculties  will  enable  us 
the  better  to  comprehend  their  combined  action. 

The  faculty  designated  by  Gall,  tendency  to  homicide, 
was,  at  a  later  day,  termed  by  Spurzheim  destructiveness  ; 
a  name  which  no  doubt  expresses  much  better  the  true 
nature  of  the  faculty,  but  which  still  does  not  describe 
its  most  simple  characteristic.  It  is  certain  that  the  fac¬ 
ulty  in  question  excites  a  feeling  of  pleasure  in  violence 
and  destruction  of  all  kinds,  but  there  is  every  reason  to 
believe  that  it  is  also  the  source  of  something  which  has 
always  occupied  the  attention  of  philosophers,  the  ten¬ 
dency  to  physical  activity. 

It  is  not  less  true  that  observation  forces  us  to  recog¬ 
nize  the  existence,  in  many  persons,  of  an  instinctive 
tendency  to  destroy  not  only  inanimate  objects,  but  also 
living  beings,  and  causes  a  feeling  of  pleasure  at  the  sight 
of  suffering.  We  can  not  attribute  these  phenomena  to 
any  combination  of  other  faculties,  and,  besides,  they  are 
manifested  too  often  in  those  who  have  a  large  organ  of 
destructiveness  to  admit  of  any  doubt  of  the  relation  as 
cause  and  effect. 

I  am,  then,  disposed  to  believe  that  destructiveness,  in 
its  primary  action,  gives  rise  to  physical  activity,  and  that 
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in  certain  evolutions,  and  connections  with  other  faculties, 
it  excites  anger,  and  the  feeling  of  pleasure  in  causing 
to  suffer,  or  at  the  sight  of  suffering. 

As  for  this  last  manifestation,  it  certainly  diminishes, 
in  a  very  sensible  degree,  with  the  progress  of  civiliza¬ 
tion,  especially  among  the  educated  classes  of  society. 
Of  course,  I  speak  only  of  the  general  fact,  for  we  know 
that  kindness  and  pity  are  natural  sentiments,  and  that, 
on  the  other  hand,  the  most  careful  education  will  not 
always  subdue  the  tendency  to  destructiveness. 

We  are  apt  to  think  that  children  are  naturally  inclined 
to  he  cruel.  But  we  should  remember  that  when  one  is 
ignorant  of  the  suffering  inflicted  by  him,  he  is  not  cruel 
in  the  true  sense  of  the  word ;  and  I  am  persuaded  that  if 
we  took  greater  pains  to  make  children  understand,  from 
their  earliest  years,  the  evil  they  do,  the  thought  of  mu¬ 
tilating  insects,  or  maltreating  animals,  would  he  revolting 
to  them.  Those  only  who  have  intelligence  enough  to 
comprehend  the  suffering  of  others  may  be  justly 
charged  with  cruelty. 

These,  then,  are  the  characteristics  of  the  faculty  termed 
destructiveness.  If,  now,  we  consider  its  useful  and  need¬ 
ful  manifestations,  we  shall  see  that  there  is  not  one  of 
our  faculties  to  which  it  may  not  he  a  valuable  aid  in  com¬ 
municating  something  of  its  energy.  Without  it,  the 
best  and  most  generous  natures  would,  in  certain  circum¬ 
stances,  lack  practical  worth.  It  gives  force  to  the  ex¬ 
pression  of  indignation,  vigor  to  literary  composition  and 
eloquence,  and  to  works  of  art,  boldness  and  power. 

The  more  closely  we  examine  this  faculty,  the  more 
we  shall  he  convinced  that  to  every  abuse  of  which  it  is 
susceptible  some  good  use  may  be  opposed.  It  is  equally 
the  source  of  blind  wrath,  and  of  energetic  action. 
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Without  it,  progress  would  be  impossible ;  for  progress 
implies  change,  which  can  not  take  place  without  an  act 
of  destruction,  either  moral  or  physical.  Like  all  our 
primitive  faculties,  this  has  its  echo,  its  counterpart  in 
the  universe  of  nature.  There  is  not  the  least  portion 
of  our  planet,  or  of  the  vast  sidereal  system,  but  is  in  a 
continual  process  of  destruction  and  renewal.  Not  even 
our  own  bodies  are  exactly  the  same  to-day  as  yesterday. 
The  principles  of  destruction  and  construction  are  there 
represented  by  the  processes  of  waste  and  repair. 

I  proceed  to  the  consideration  of  combativeness. 

It  is  not  doubted  that  there  is  in  man  a  faculty  which 
impels  him  to  resist  whenever  his  freedom  of  action  is 
opposed.  Many  writers  have  recognized  this  tendency. 
I  will  cite  only  one  of  them,  Brown,  who  says : 

We  all  have  in  us  a  faculty  which  serves  as  a  constant  protector; 
which  may  sleep,  it  is  true,  hut  only  when  its  vigilance  is  not  needed, 
and  which  awakes  at  the  first  approach  of  danger,  becoming  more 
attentive  and  determined  in  proportion  to  the  violence  of  the  threat¬ 
ened  attack. 

This  description,  however,  includes  only  a  part  of  the 
mental  phenomena  which  must  be  attributed  to  the  com¬ 
bativeness  of  the  phrenologists.  It  indicates  only  the 
passive  condition  of  the  faculty,  and  not  its  spontaneous 
and  emotional  movements.  These  last  are  manifested  in 
various  ways,  as  in  the  taste  for  warlike  tales  and  spec¬ 
tacles,  and  in  the  disposition  to  venturesome  undertak¬ 
ings,  and  to  a  military  life.  We  must  be  careful  not  to 
confound  this  instinct  with  the  love  of  destruction,  or 
with  cruelty.  There  is  between  them  this  essential  dif¬ 
ference  ;  destructiveness  may  act  upon  an  unresisting 
object,  which  combativeness  never  does. 

It  is  evident  that  the  fighting  instinct  is  a  necessary 
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element  of  courage,  but  does  not  alone  constitute  its 
highest  form.  For  this  the  aid  of  other  mental  qualities 
is  required,  and  especially  resolution,  the  idea  of  which 
is  not  embraced  in  our  notion  of  combativeness. 

Resolution  is  not  a  simple  instinct,  but  supposes  a 
motive,  which  in  its  turn,  supposes  desire  and  knowledge. 
As  far  as  I  know,  the  mental  principle  which  forms  the 
basis  of  resolution  has  never  been  recognized  as  a  prim¬ 
itive  faculty,  except  by  the  phrenologists,  who  have 
named  it  firmness.  And  they  have  rather  indicated  cer¬ 
tain  of  its  manifestations  than  declared  its  essential 
nature.  Spurzheim,  and  others  after  him,  have  said  that 
it  is  very  difficult  to  define  the  faculty  of  firmness. 
Nevertheless,  we  may  accurately  enough  describe  the 
mental  state  which  this  term  is  used  to  expresses  the  power 
to  follow  out  the  line  of  action  which  has  been  deter¬ 
mined  upon,  in  spite  of  the  influence  of  other  feelings, 
and  in  the  face  of  unfavorable  circumstances. 

Evidently,  we  do  not  need  firmness  to  keep  on  in  a 
way  in  all  respects  easy  and  agreeable.  Nor  can  we  con¬ 
ceive  of  activity  under  similar  conditions.  We  may 
compare  firmness,  taken  by  itself,  to  what  has  been  called 
the  vis  inertia?  of  physical  nature.  It  is  like  a  rock, 
which  neither  moves  forward  or  backward,  but  receives 
every  shock  without  being  stirred  in  the  least.  Without 
intelligence,  it  is  nothing  else  than  obstinacy.  We  can 
say  that  a  man  is  firm,  only  when  he  knows  why  he 
persists  in  an  idea  or  an  intention. 

We  come,  now,  to  the  fourth  of  the  faculties  we  have 
named  as  constituents  of  courage,  in  its  full  meaning. 

Under  different  names,  such  as  self-confidence,  love  of 
rule,  pride,  and  hauteur,  most  writers  on  mental  philoso¬ 
phy  have  treated  of  a  tendency  which  would  seem  to  be, 
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in  its  primary  and  direct  manifestation,  the  feeling  of 
personal  power,  independence,  or  dignity.  It  is  the  self¬ 
esteem  of  the  phrenologists.  The  phrase  self-confidence, 
employed  by  Reid  and  others,  appears  to  me  better  to 
express  the  simple  manifestation  of  this  faculty  than  self¬ 
esteem,  which  includes  the  idea  of  intelligence.  A  man 
may  estimate  highly  enough  his  mental  endowments,  and 
yet  entirely  lack  a  just  confidence  in  his  powers.  And, 
on  the  other  hand,  he  may  have  the  fullest  confidence  in 
himself,  without  judging  too  partially  his  real  importance. 

Neither  of  these  terms,  however,  embraces  all  the  phe¬ 
nomena  which  must  he  referred  to  the  faculty  under  con¬ 
sideration.  Aside  from  the  question  of  name,  without 
doubt  there  is  in  human  nature  an  elemental  principle,  in 
which  the  feeling  of  independence  and  dignity  has  its 
legitimate  source,  but  which,  acting  entirely  by  itself, 
gives  rise  simply  to  the  feeling  of  personal  power  and 
importance,  and  causes  him  who  is  largely  endowed  with 
it  to  believe  that  every  thing  in  himself  is  good  and 
admirable. 

Self-esteem  (to  use  a  phrenological  term)  may,  like 
all  the  other  faculties,  be  manifested  in  a  vicious  form. 
For  example,  it  may  produce  pride,  hauteur,  contempt, 
and  some  of  the  worst  forms  of  egotism.  But  on  the 
other  hand,  without  it  there  is  no  true  dignity,  no  true 
independence,  and  consequently  no  appreciation  of  the 
dignity  of  others,  or  their  own  right  of  independence. 
If  self-esteem  sometimes  makes  tyrants  of  men,  it  also 
arouses  the  oppressed  and  impels  them  to  claim  their 
rights.  Acting  alone,  it  may  say  my  right,  but  when 
allied  with  the  moral  sentiments,  it  says  our  right ;  our 
privilege,  and  not  my  privilege ;  our  country,  not  my 
country.  Whether  it  is  manifested  with  greatness  or 
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egoism ;  whether  acting  alone  or  in  combination  with 
other  faculties,  its  distinctive  character,  as  I  have  before 
said,  is  the  feeling  of  personal  superiority.  Thence 
arises,  no  doubt,  the  humiliation  felt  by  a  proud  and 
conscientious  man  whenhe  has  committed  an  act  unworthy 
of  him.  Thence  his  indignation  when  insulted  or  slight¬ 
ed  by  others. 

The  relations  of  this  faculty  to  courage  are  very  evi¬ 
dent.  No  doubt,  courage  may  exist,  in  a  very  high  de¬ 
gree,  without  that  assurance  of  success  which  self-esteem 
tends  to  confer ;  but  then  it  wants  the  initiative.  It 
is  not  necessary  to  prove  that  of  two  men  placed  in  the 
same  position,  he  who  has  the  most  confidence  in  him¬ 
self  will  be  the  most  given  to  hazardous  enterprises. 

The  assurance  of  success  may,  however,  spring  from 
another  source ;  that  is,  from  that  which  gives  us  con¬ 
fidence  not  in  our  own  powers,  but  in  our  good  fortune, — 
from  the  feeling  of  joyful  anticipation,  of  hope,  in  short, 
which  constantly  presents  before  the  mind  the  chances 
favorable  to  our  enterprises,  and  paints  the  happy  real¬ 
ization  of  our  desires. 

Some  writers  have  declared  hope  to  be  made  up  of 
desire  and  inference.  This  can  not  be,  for  desire  may  be 
strong,  and  reason  show  clearly,  the  chances  of  success, 
yet  hope  remain  silent.  On  the  other  hand,  hope  some¬ 
times  remains  when  reason  yields  but  little  foundation 
for  it.  In  fact,  then,  it  is  a  sentiment  sui  generis ,  which 
can  not  be  resolved  into  other  constitutive  faculties.  In 
our  enterprises,  in  our  uncertainties,  in  danger  and  diffi¬ 
culties,  courage  would  often  not  suffice  to  contend  with 
and  overcome  obstacles,  if  hope  did  not  a  hundred-fold 
increase  our  strength,  inspiring  us  before  the  struggle 
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with  that  assurance  of  success  which  reason  could  only 
derive  from  experience. 

By  looking  closely  into  this  subject,  we  shall  be  con¬ 
vinced  that  all  manifestations  of  courage,  as  they  appear 
in  ourselves  or  our  acquaintances,  or  are  recorded  in  his¬ 
tory,  may  he  referred  to  one  or  more  of  the  five  faculties 
wdiose  analysis  we  have  here  undertaken.  And  the  in¬ 
numerable  modifications  which  result  from  the  preponder¬ 
ance  of  any  one  of  these  faculties,  may  he  observed  as 
readily  in  moral  as  in  physical  courage.  The  distinction 
between  moral  and  physical  courage  rests,  indeed,  in  the 
differences  of  their  manifestation ;  which  are  due  to  the 
influences  of  the  moral  and  intellectual  faculties  in  gen- 
eral,  and  also  to  the  nature  of  the  objects  or  circumstan¬ 
ces  under  which  the  sentiment  is  called  into  action. 

Both  physical  and  moral  courage  may  be  either  offen¬ 
sive  or  defensive.  In  both,  the  principle  of  attack  is 
destructiveness ;  that  of  defence,  combativeness.  These 
two  united  form  the  quality  which,  in  respect  to  physical 
courage,  we  term  bravery ;  used  especially  in  reference 
to  attack  or  vigorous  defence,  though  not  necessarily 
excluding  the  idea  of  resolution.  In  taking  a  redoubt 
by  storm,  or  in  attacking  troops  formed  into  a  square, 
there  is  special  need  of  energy  and  impetuosity,  that  is, 
bravery ;  while  those  who  sustain  the  attack  have  the 
same  need  of  resolution.  The  resolute  man  may  be  brave, 
as  the  brave  man  may  be  resolute,  but  the  two  qualities 
do  not  necessarily  go  together.  The  different  kinds  of 
courage  are  often  very  clearly  distinguished  in  long  cam¬ 
paigns.  Certain  nations,  and  certain  divisions  of  an  army, 
are  better  for  brilliant  and  daring  attack  than  for  obsti¬ 
nate  defence. 

Each  one  of  the  faculties  I  have  passed  under  notice 
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may  give  its  characteristic  to  courage,  which  however,  is 
never  so  lofty  and  efficient  as  when  combativeness  and 
firmness  are  most  conspicuous  in  it.  Destructiveness 
gives  energy  and  violence,  but  yields  before  an  object 
more  powerful  or  more  imposing  than  it  had  expected  to 
encounter ;  while  combativeness,  and  still  more  combat- 
iveness  and  firmness  united,  rise  higher  in  proportion  as 
difficulties  are  increased. 

Self-esteem  predominating  over  reason  and  untaught 
by  experience,  gives  birth  to  that  presumption  which  has 
only  the  appearance  of  courage,  and  is  of  no  value  where 
bravery  or  resolution  are  required.  As  for  hope,  it  can 
only  give  that  semblance  of  courage  which  appears  when 
the  thoughts  of  the  present  are  lost  in  happy  dreams  of 
the  future. 

A  very  diverse  influence  is  exercised,  by  the  other 
mental  faculties,  upon  those  which  constitute  courage,  but 
there  is  not  one  of  them  which  may  not,  under  certain 
circumstances,  excite  courage  in  one  or  another  of  its 
forms.  Caution  itself,  which  is  the  source  of  fear,  may 
stimulate  a  man  to  energetic  and  courageous  action,  by 
exciting  his  mind  to  consider  a  given  position  from  all 
points  of  view,  that  he  may  avert  a  threatened  danger. 
Thus  it  becomes  occasionally  the  cause  of  a  reaction  of 
hope,  and  through  hope  excites  the  other  elements  of  cour¬ 
age.  The  consciousness  of  being  possessed  by  fear  may 
also  cause  a  reaction  of  self-esteem.  There  are  men  who 
fear  being  afraid,  and  who  have  infinitely  more  dread  of 
their  possible  cowardice  than  of  the  danger  that  menaces 
them. 

A  well  known  anecdote  of  Henry  the  Fourth  furnishes 
a  fine  example  of  the  action  of  self-esteem  and  firmness 
against  fear.  Finding  that  he  trembled  more  and  more 
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as  he  drew  into  the  heat  of  the  battle,  he  exclaimed  : 
“  Vile  carcase  !  thou  would’st  tremble  much  worse  if  thou 
knewest  where  I  will  take  thee.” 

The  affections  are  also  very  powerful  to  excite  courage. 
The  most  timid  persons  are  often  capable  of  heroic  devo¬ 
tion  in  order  to  save  a  loved  friend  from  imminent  dan¬ 
ger.  Their  caution  is  centred  upon  that  being,  and  cour¬ 
age,  which  would  he  paralyzed  by  fear  for  self,  is  raised 
to  the  greatest  height  by  fear  for  another. 

Not  all  who  are  brave  upon  the  field  of  battle  are  so  in 
virtue  of  a  combative  temperament  and  a  predominant 
firmness.  On  the  contrary,  in  most  men  these  qualities 
are  not  strong  enough  to  make  them  resolutely  hazard 
their  lives.  Men  are  brave,  for  the  most  part,  through 
emulation  and  the  sentiment  of  honor.  The  courage  of 
one  makes  it  a  duty  to  the  others,  and  sometimes  when 
the  smallest  part  of  an  army  is  brave,  the  remainder  feels 
itself  morally  compelled  to  be  so  likewise.  To  compre¬ 
hend  how  great  an  element  this  is  of  the  courage  of  an 
army,  we  have  only  to  recall  the  fatal  effects  produced 
by  the  example  of  those  who,  at  a  critical  moment,  have 
given  themselves  up  to  panic. 

The  action  of  reason  upon  courage  may  not  at  first  be 
apparent.  But  on  reflection  we  shall  be  convinced  of 
its  reality.  In  the  presence  of  difficulties  or  dangers  so 
great  that  courage  alone  would  not  be  sufficient  to  en¬ 
counter  them,  reason,  if  enough  master  of  itself  to  take 
in  all  the  bearings  of  the  situation,  might  supply  a  con¬ 
dition  most  favorable  to  courage,  by  deciding  upon  the 
opportunity  or  the  absolute  necessity  of  a  certain  line  of 
action,  and  thus  depriving  cautiousness  of  all  pretext 
for  hesitation.  There  are  persons  who,  for  want  of  a 
conviction  or  a  fixed  purpose,  have  all  their  lives  seem- 
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ed  to  lack  energy,  but  whose  courage  has  become  awak¬ 
ened  and  settled  the  moment  they  have  been  convinced 
of  the  necessity  of  vigorous  action.  If,  then,  reason 
does  not  add  directly  to  courage,  it  serves,  in  many  cases, 
to  remove  a  hindrance  to  the  exercise  of  that  quality,  by 
showing  the  futility  of  hesitation.  It  is  only  by  these 
decisions  of  the  understanding  that  we  can  explain  sud¬ 
den  reactions  from  abject  fear  or  excessive  mental  agita¬ 
tion.  So,  too,  when  to  a  calm  resolution  succeeds  that 
spirit  of  bravado  sometimes  noticed  in  condemned  crim¬ 
inals  when  all  hope  of  pardon  is  past.  Even  in  the  ordi¬ 
nary  circumstances  of  life,  as  every  one  knows,  energetic 
and  resolute  action  is  generally  the  result  of  intellectual 
convictions. 

Yet  analysis  will  not  permit  us  to  refer  such  energy 
and  resolution  directly  to  the  understanding.  Reason 
may  point  out  clearly  a  course  of  action,  but  can  not 
give  the  power  to  follow  it  out  in  spite  of  all  obstacles. 
We  constantly  see  illustrations  of  this  truth  in  persons 
whose  intelligence  can  not  be  denied,  but  who  are  yet 
incapable  of  action  from  an  entire  lack  of  courage.  On 
the  other  hand,  the  influence  of  courage  upon  the  intel¬ 
lect  is  equally  marked  ;  in  scientific  studies,  for  example. 
As  long  as  our  efforts  are  followed  by  success,  the  mind 
needs  no  other  stimulus  than  the  pleasure  of  passing 
from  the  known  to  the  unknown.  It  energizes  simply  by 
its  own  inherent  power.  But  if  unforeseen  difficulties 
present  themselves,  and  multiply  to  such  a  degree  as  to 
exhaust  hope  and  self-confidence ; — if  also,  at  the  same 
time,  the  reasoning  faculty,  the  immediate  instrument  of 
the  understanding,  has  become  wearied, — whence  can 
come  that  resolution  never  to  give  up,  to  begin  again 
even,  that  hard  labor  so  often  performed  without  result, 
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but  in  that  instinct  of  resistance  and  firmness  which,  in 
its  physical  applications,  makes  death  to  be  preferred 
rather  than  defeat. 

Here  the  question  presents  itself,  What  is  the  provi¬ 
dential  end  of  courage  ?  We  allude  here  to  physical,  not 
moral  courage.  Because  man  has  an  innate  tendency  to 
attack,  to  fight,  must  we  believe  that  he  is  destined 
always  to  live  at  war  with  his  kind  ?  Ought  we  not  rath¬ 
er  to  conclude,  from  the  evident  harmony  of  his  moral 
and  intellectual  faculties,  that  these  instincts  of  attack 
and  defence,  which  hitherto  have  been  manifested  only  in 
acts  of  cruelty  and  war,  are  really  compatible  with  frater¬ 
nal  unity  and  the  highest  interests  of  humanity,  and  are 
even  indispensable  to  attain  these  noble  ends. 

It  is  not  to  be  supposed  that  the  future  will  be  a  mere 
repetition  of  the  past  and  the  present.  W e  must  take  into 
account  what  we  know  of  the  true  tendencies  of  man’s 
innate  powers.  Because  a  child  is  heedless  and  untrain¬ 
ed,  it  does  not  follow  that  he  will  remain  so  in  spite  of 
the  influence  of  time  and  circumstances.  It  is  no  more 
reasonable  to  suppose  that,  because  humanity  in  its 
infancy  has  been  subject  to  ignorance,  discord,  and  all 
kinds  of  suffering,  it  will  never  rise  above  such  a  state 
of  imperfection. 

To  predictions  of  peaceful  progress  in  the  future  it  is 
too  often  replied,  that  man  is  now  what  he  has  always 
been,  and  what  he  will  ever  continue  to  be.  This  is 
manifestly  true,  as  to  the  primitive  faculties  of  which  his 
mind  is  composed.  But  the  use,  the  direction  of  his  fac¬ 
ulties  has  varied  considerably  in  different  ages.  Each 
epoch  has  had  its  silly  or  barbarous  customs.  In  each, 
too,  as  in  our  own,  the  mass  of  men  have  looked  upon 
these  customs  as  essential,  and  treated  as  visionaries 
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those  who  have  predicted  their  extinction.  At  the  time 
when  religious  animosity  and  persecution  were  in  full 
force,  one  would  hardly  have  dared  to  believe  in  the  com¬ 
ing  of  that  universal  religious  tolerance  toward  which  the 
world  is  now  so  rapidly  moving.  So  in  our  day,  there 
are  but  few  who  can  see  in  the  future  the  consolidation 
of  all  beliefs  into  a  single  political  system,  and  a  single 
theocracy. 

The  thought  of  the  Spanish  inquisition  and  the  judi¬ 
cial  torture  fills  us  with  horror.  But  we  explain  them 
in  part  by  referring  them  to  a  superstitious  and  fanatical 
madness.  These  passions,  so  powerful  then,  have  now 
but  a  feeble  existence.  They  are  nearly  extinguished, 
and,  we  believe,  forever.  But  posterity  will  wonder 
still  more  at  the  battles  of  our  time,  and  on  finding  in 
our  codes  such  marked  traces  of  the  principle  of  ven¬ 
geance.  They  will  also  be  astonished  to  see,  that  we,  so 
advanced  in  certain  respects,  yet  found  no  more  effec¬ 
tual  means  to  prevent  crime,  either  as  it  appears  before 
our  tribunals,  or  in  those  more  ambitious  forms  which 
blacken  the  page  of  history. 

But  notwithstanding  the  fact  that  at  all  epochs  man 
has  been  a  prey  to  the  most  atrocious  wars,  it  must  be 
admitted  that  simple  courage  holds,  in  our  day,  a  much 
lower  place  in  public  esteem  than  was  given  it  in  times 
past.  Especially  are  we  more  in  the  habit  of  valuing 
it  according  to  the  use  made  of  it. 

In  ancient  times,  and  even  in  the  middle  ages,  courage 
was  the  supreme  virtue.  During  the  era  of  chivalry  it 
was  still  held  in  very  great  honor,  but  became,  in  theory 
at  least,  subordinated  to  an  idea.  The  device  of  the 
knight  was,  “  God,  my  king  and  my  mistress and 
among  his  duties  was  that  of  defending  the  feeble. 
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In  our  day,  the  tendency  is  becoming  more  and  more 
general  to  appreciate  physical  courage  only  when  exhib¬ 
ited  in  the  defence  of  country,  of  liberty,  or  in  the  pro¬ 
tection  of  the  oppressed.  When  it  takes  an  aggressive 
form,  it  is  the  object  of  universal  reprobation.  A  fact 
which  marks  still  more  the  change  of  opinion  in  this 
respect  is,  that  a  man  known  to  be  good  and  upright  is 
no  longer  despised  for  his  lack  of  simple  physical  cour¬ 
age  ;  while,  on  the  other  hand,  a  man  of  undoubted  bra¬ 
very,  becomes  an  object  of  execration,  if  he  engages  in 
an  unjust  cause. 

Since  so  great  a  change  has  already  taken  place  in  the 
direction,  and  especially  in  the  appreciation,  of  courage, 
there  is  every  reason  to  believe  that,  with  new  circum¬ 
stances,  still  further  modifications  will  present  themselves. 
A  new  idea  is  even  now  gaining  ground  daily.  It  is,  that 
all  the  primary  qualities  of  the  human  mind  are  its  essen¬ 
tial  elements,  and  that  all  are  destined  to  contribute  to 
the  good  of  society.  It  is  becoming  more  and  more  ap¬ 
parent  that,  in  order  to  realize  this  fact,  there  is  only 
necessary  a  certain  combination  of  outward  conditions, 
to  effect  which  is  the  great  problem  of  our  epoch.  If 
the  hope  of  so  happy  a  change  is  judged  chimerical,  it  is 
because  account  is  taken  only  of  the  acts  of  man,  while, 
in  order  to  just  conclusions,  his  innate  powers  must  also 
be  scientifically  analyzed.  Observation  teaches  us,  it  is 
said,  that  no  progress  in  social  science  can  ever  reconcile 
the  divergent  interests  of  men,  or  bring  their  passions 
into  accord.  I  shall  compare  those  who  use  such  lan¬ 
guage  to  a  man  who,  never  having  heard  the  music  of  an 
orchestra,  finds  himself  first  before  the  musicians  when 
each  one  is  tuning  his  instrument,  without  thinking  of 
the  discord  produced.  This  man  might  well  be  permit- 
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ted  to  doubt  whether  such  a  combination  of  discordant 
sounds  would  ever  give  place  to  the  most  perfect  har¬ 
mony. 

In  the  imperfect  state  of  existing  knowledge  upon  sub¬ 
jects  which  relate  to  the  future  destiny  of  man  on  earth, 
I  am  not  prepared  to  assert,  with  certain  theorists,  that 
human  society  will  finally  arrive  at  perfection.  But  I 
believe  that  we  are  justified  in  predicting,  from  what  we 
know  of  the  human  faculties,  of  the  influence  of  exter¬ 
nal  circumstances,  and  of  the  modifications  effected  in 
them  by  the  progress  of  physical,  political  and  -social 
science,  that  the  greatest  transformations  may  be  brought 
about  in  our  social  system,  so  that  the  vice  and  misery 
of  our  day  will  be  almost  unknown.  I  believe  also  that, 
as  one  of  the  first  of  these  metamorphoses,  courage  will 
be  employed  no  longer  as  an  agent  for  the  destruction  of 
mankind,  but  against  the  material  and  intellectual  diffi¬ 
culties  which  are  met  in  the  search  after  new  truths,  and 
in  the  practice  of  the  industrial  arts.  It  will  be  under¬ 
stood  that  we  use  this  last  term  in  its  widest  sense,  as 
indicating  the  rule  of  man  over  nature. 

The  same  force,  acting  in  concert  with  the  moral  and 
religious  sentiments,  will  excite  that  enthusiasm  which 
leads  to  the  undertaking  of  difficult  tasks  for  the  benefit 
of  the  human  race. 

I  can  not  dwell  longer  upon  this  subject,  and  will  only 
remark,  in  closing,  that  men,  constantly  aspiring  to  a 
more  worthy  employment  of  the  faculties  we  have  con¬ 
sidered,  have  already  made  immense  progress  in  their 
utilization.  We  see  in  the  marvellous  industrial  activity 
of  our  day,  a  proof  that  the  tendencies  to  light  and 
destroy  may  find  other  issues  than  in  war,  duels,  and 
the  spirit  of  adventure.  An  enormous  amount  of  energy, 
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which  has  hitherto  been  wasted  in  the  pursuit  of  false 
glory,  is  now  utilized  in  industrial  efforts. 

Here,  then,  is  a  striking  example  of  the  influence  of 
increased  knowledge  in  the  guidance  of  our  faculties.  It 
is  an  indisputable  proof  that  the  brutal  manifestations 
of  our  instincts  decrease  in  proportion  to  the  progress 
of  intelligence,  and  assume  a  more  and  more  elevated 
and  intellectual  character. 
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*  The  Law  of  Wills ,  embracing  also  the  Jurisprudence  of  Insanity,  d:c. 

By  Isaac  F.  Redfield,  LL.  I).  8vo.,  pp.  796.  Boston  :  Little, 

Brown  &  Company.  1864. 

The  author  of  this  treatise  was,  for  several  years,  Chief 
Justice  of  Vermont,  and  by  his  decisions  on  the  bench 
and  one  or  two  professional  works,  he  has  achieved  an 
enviable  reputation,  which  will  be  well  sustained,  undoubt¬ 
edly,  by  the  present  performance.  The  greater  part  of 
it,  of  course,  is  beyond  our  province,  but  the  chapters  on 
the  effect  of  mental  disorders  on  testamentary  capacity 
are  of  great  interest  to  the  medical  jurist,  and  especially 
to  the  psychological  student.  This  subject  has  seldom,  if 
ever,  been  handled  very  thoroughly  by  a  practical  lawyer, 

*  We  take  pleasure  in  putting  into  the  hands  of  our  readers  a  re¬ 
view  of  Judge  Redfield’s  “  Law  of  Wills,”  by  Dr.  I.  Ray. 

Were  any  apologies  necessary  for  again  referring  to  the  work  under 
consideration,  they  would  be  found  in  the  importance  of  the  subject^ 
and  in  the  eminent  qualifications  of  the  writer  of  this  paper  to  dis¬ 
cuss  the  points  at  issue. — Eds. 
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and  we  have,  naturally,  some  curiosity,  at  least,  to  see 
how  it  is  regarded  from  such  an  unusual  point  of  view  ; 
anticipating  as  we  might,  a  little  conflict  between  that 
fondness  of  precedent  and  adherence  to  the  past,  which 
we  are  apt  to  associate,  rightfully  or  wrongfully,  with 
our  idea  of  the  judicial  office,  and  those  results  of  scien¬ 
tific  inquiry  that  must  be  respectfully  considered,  even 
though  allowed  to  be  of  little  weight.  If  we  have  some¬ 
times  failed  to  meet  that  hearty  appreciation  of  those 
results  to  which  we  think  them  entitled,  they  certainly, 
have  not  been  scornfully  treated,  or  their  authors  stig¬ 
matized  as  fanciful  and  men  of  one  idea.  The  abundance 
and  fulness  of  his  citations  well  exemplify  the  rule  of 
law,  and  the  practising  lawyer  will  have  little  occasion 
to  go  farther  in  search  of  authorities. 

The  author  has  been  more  sparing  of  his  own  views 
than  we  could  have  wished,  considering  his  learning  and 
experience,  but  in  the  general  management  of  the  subject, 
he  has  followed  the  only  course  which  can  lead  to  safe 
and  sure  conclusions.  He  has  not  regarded  it  as  beneath 
the  judicial  dignity  to  acknowledge  the  value  of  medical 
writers  on  insanity,  but  we  regret  that  he  has  not  con¬ 
sulted  more  of  them,  and  especially  those  who,  hav¬ 
ing  the  advantage  of  a  large  practical  knowledge  of  the 
disease,  have  treated  of  it  in  its  legal  relations.  He 
quotes  abundantly  one  or  two  American  writers,  but  his 
frequent  and  almost  exclusive  references  to  Taylor,  might 
lead  one  to  suppose  that  he  alone,  in  all  Great  Britain 
and  Ireland,  had  ever  written  anything  worth  notice,  on 
this  subject.  With  no  wish  to  disparage  his  excellent 
work,  we  cannot  place  him  as  an  authority  in  this  branch 
of  medical  jurisprudence,  by  the  side  of  Prichard,  or 
Haslam  or  Winslow  or  Bucknill  or  Conolly,  for  the  simple 
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reason  that  he  has  never  made  insanity  a  subject  of 
special  study.  We  regret  too  the  absence  of  any  allu¬ 
sion  to  the  French  and  German  writers,  by  many  of  whom 
the  legal  relations  of  insanity  have  been  investigated 
with  remarkable  success. 

We  cannot  follow  our  author  step  by  step  through  the 
whole  course  of  his  discussion,  and  shall  therefore  advert 
only  to  some  of  the  more  prominent  points. 

Like  others  before  him,  our  author  seeks  for  the  essen¬ 
tial  distinction  between  eccentricity  and  insanity— a  sort 
of  pons  asinorum  to  medical  jurists  and  experts — and  with 
about  the  same  success.  “  The  eccentric  man,”  he  says, 
“  is  aware  of  his  peculiarity,  and  persists  in  his  course 
from  choice,  and  in  defiance  of  the  popular  sentiment, 
while  the  monomaniac  verily  believes  he  is  acting  in  con¬ 
formity  to  the  most  wise  and  judicious  counsel,  and  often 
seems  to  have  lost  all  control  over  his  voluntary  powers.” 
In  a  large  proportion  of  cases,  this  distinction  will  hardly 
hold.  Most  monomaniacs  believe  and  act  on  their  belief, 
in  defiance  of  public  sentiment,  without  troubling  them¬ 
selves  to  consider  whether  or  not  they  are  acting  in  con¬ 
formity  to  the  most  wise  and  judicious  counsel.  And 
though  the  eccentric  man  may  more  clearly  apprehend 
his  peculiarities,  yet  he  probably  has  as  little  choice  in 
the  course  he  pursues,  as  the  monomaniac.  The  truth  is 
that  eccentricity  is  an  abnormal  affection  of  the  mind, 
closely  related  to  insanity,  and  tending,  more  or  less 
strongly,  to  pass  into  it.  Extreme  cases  may  be  easily 
distinguished  but  not  so  the  dividing  line,  nor  the  exact 
moment  in  the  life  of  any  given  individual  when,  instead 
of  being  merely  eccentric,  he  becomes  positively  insane. 
Ingenious  counsel  are  never  slow  to  avail  themselves  of 
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this  fact  in  order  to  trip  up  the  unwary  expert  who  feels 
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bound  to  maintain  this  distinction.  Cases  are  reported, 
it  is  true,  in  which  the  validity  of  a  will  seemed  to 
depend  on  the  question  whether  certain  traits  of  char¬ 
acter  or  peculiarities  of  belief  are  to  be  regarded  as  results 
of  insanity  or  eccentricity.  But  in  all  of  them,  if  we 
recollect  aright,  this  abstract  question  had  less  to  do, 
probably,  with  the  final  question,  than  some  other  con¬ 
siderations.  Courts  have  always  been  reluctant  to  dis¬ 
turb  testamentary  dispositions  seemingly  correct  and 
judicious,  merely  because  a  rigid  scrutiny  of  the  testator  s 
life  might  detect  some  evidence  of  insanity. 

Following  Taylor,  our  author  has  adopted  a  definition 
of  delusion,  which,  we  fear,  will  prove  of  little  service 
in  actual  practice,  viz.  the  belief  of  facts  which  no  sane 
person  would  believe.  This  is  the  verypoint  tobe  proved, 
viz.  whether  any  sane  person  would  believe  the  notion 
in  question.  There  is  many  a  notion  believed  and  cher¬ 
ished  by  some  sane  men,  which,  in  men  of  different 
training  and  character,  would  be  a  gross  delusion.  And, 
not  unfrequently,  a  delusion  is  but  an  exaggeration  of  some 
fanciful  notion  entertained  while  the  mind  is  supposed  to 
be  sane.  W e  have  a  man  in  charge  who  killed  his  mother, 
believing  her  to  be  a  witch  working  upon  him  grievous 
spells.  Ostensibly  this  was  a  delusion,  but  the  essential 
fact — the  reality  of  witchcraft  and  its  power  to  harm- 
lie  had  always  believed.  Here  is  another,  kind,  amiable 
and  correct,  who  regards  himself  as  a  monster  of  wicked¬ 
ness,  but  in  his  expressions  of  self-condemnation  he  is 
more  than  equalled  by  multitudes  of  worthy  people  while 
in  the  agonies  of  the  new  birth.  Lord  Brougham  defines 
a  delusion  as  a  belief  in  things  which  exist  only  in  the 
imagination.  Forbes  Winslow  adopts  this  definition,  only 
putting  diseased  before  imagination,  and  it  was  framed, 
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no  doubt,  for  the  purpose,  of  excluding  from  the  category 
of  delusions  all  matters  of  superstition  and  those  beliefs 
in  wonderful  phenomena,  which  most  sane  persons  regard 
as  little  better  than  delusions,  though  held  by  thousands 
of  men  and  women  who  cannot  be  called  insane.  But 
it  only  changes  the  difficulty  without  removing  it. 
Another  defines  a  delusion  as  a  belief  in  something  which, 
to  the  common  sense  of  mankind,  seems  to  be  impossible. 
The  expert  who  proclaims  this  definition  from  the  witness- 
stand  is  very  sure  to  be  asked  if  the  general  run  of  men 
do  not  consider  it  impossible  for  tables  to  move  without 
the  help  of  hands  or  feet,  or  some  mechanical  agency,  or 
for  a  person  to  see  things  out  of  the  range  of  vision.  If 
he  says  they  do,  then  he  will  be  asked  if  Judge  This  or 
Dr.  That  who  does  believe  such  things  possible,  is,  in  his 
opinion,  insane. 

Here,  as  in  every  other  phasis  of  mental  derangement, 
nature  has  established  no  dividing  lines.  The  certain 
runs  into  the  uncertain,  the  clear  into  the  obscure,  and  our 
most  ingenious  distinctions  are  occasionally  defied.  In 
natural  science,  definitions  have  been  found  convenient, 
even  indispensable,  and  none  the  less  so,  because  few  of 
them  would  stand  the  test  of  a  judicial  scrutiny.  If  we 
may  be  allowed  to  try  our  hand  at  a  definition  of  delu¬ 
sion,  we  should  call  it  a  belief  in  something  impossible  in 
the  nature  of  things  or  the  circumstances  of  the  case. 
We  are  not  sure  it  would  be  sufficient  for  every  emer¬ 
gency,  but  we  believe  it  less  likely  to  fail  than  any  other. 

No  phenomenon  of  insanity  has  played  a  wider  part 
in  medical  jurisprudence  than  lucid  intervals,  so  called, 
and  no  one,  we  may  also  say,  has  been  more  differently 
understood.  And  the  fact  is  not  surprising,  for  they 
indicate  a  phasis  of  the  disease,  which  none  but  those 
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who  have  been  long  and  intimately  conversant  with  the 
insane  can  correctly  appreciate.  The  descriptions  of  it 
in  books  seem  to  make  the  matter  very  clear,  and  leave 
the  impression  that  lucid  intervals  are  frequent  occurren¬ 
ces  and  easily  distinguished  from  other  remissions  of  the 
disease.  And  here  lies  the  mischief, — that  of  using  a 
phenomenon  which  is  complicated  with  many  conditions 
not  easily  discernible,  for  an  important  practical  purpose. 
It  is  to  be  regretted  that  the  phrase,  implying  as  it  does  a 
foregone  conclusion,  ever  found  its  way  into  the  law. 
It  certainly  has  led  to  mistakes,  and  will  lead  to  many 
more,  no  doubt,  before  it  ceases  to  influence  the  decis¬ 
ions  of  courts.  Our  author  inclines  to  believe  that  there 
is  no  essential  distinction  between  a  lucid  interval  and  a 
remission  of  the  disease ;  and  such,  we  suppose  to  be 
the  view  generally  entertained  by  those  who  are  specially 
acquainted  with  the  subject.  The  idea  of  a  lucid  inter¬ 
val  being  a  temporary  cure,  is  now  confined,  we  appre¬ 
hend,  to  the  writings  of  men  whose  notions  of  the  dis¬ 
ease  have  been  derived  from  books  rather  than  the  wards 
of  an  hospital.  Like  most  other  diseases,  insanity  is  sub¬ 
ject  to  remissions  more  or  less  complete,  and  there  is  no 
more  propriety  in  regarding  them  as  recovery,  than  there 
would  be  in  considering  the  interval  between  the  parox¬ 
ysms  of  a  quotidian  fever  as  a  temporary  recovery. 
And  if  the  disease  remained  in  any  condition  whatever, 
it  is  mere  presumption  to  say  that  the  operations  of  the 
mind  are  entirely  beyond  its  influence.  This  effect  may 
not  be  very  obvious,  but  the  fact  of  its  possible  existence 
should  render  us  cautious  how  we  regard  the  acts  of  the 
insane  during  the  lucid  interval.  In  criminal  cases,  the 
occasion  will  seldom  arise,  but  in  the  matter  of  wills  and 
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contracts,  the  decision  will  often  depend  on  the  specula¬ 
tive  views  that  prevail  on  this  point. 

It  seems  to  he  now  a  well-settled  principle  of  law  that 
monomania  or  partial  insanity  invalidates  a  will  that  is, 
in  any  degree,  its  offspring.  Eminently  correct  and  just 
as  it  is  universally  regarded,  it  received  no  favor  from 
courts  until  a  period  within  the  memory  of  the  present 
generation, — a  result  which  may  he  fairly  attributed  to 
that  better  knowledge  of  insanity  by  which  our  own  time 
has  been  distinguished.  For  the  first  time,  in  the  famous 
case  of  Greenwood  v.  Greemvoodf  (1796)  a  verdict  was 
given  against  the  will  of  a  man  who  disinherited  his 
brother  on  the  strength  of  a  single  delusion,  though  sane 
enough  on  every  other  subject.  Such  a  wide  departure 
from  the  old  landmarks  could  not  be  tolerated  at  once. 
And  accordingly,  on  a  second  trial,  this  decision  was 
reversed  and  the  will  established.  Again  the  principle 
was  maintained  in  the  Ecclesiastical  court,  in  the  celebra¬ 
ted  case  of  Dew  v.  Clark, f  (1826)  by  Sir  John  Nicholl, 
in  whose  elaborate  judgment  conveying  his  views,  one 
easily  recognizes  a  mind  well  prepared  for  the  task  by 
the  more  liberal  culture  of  the  civil  law  and  an  extensive 
reading  of  the  best  works  on  insanity.  Thus  ably  illus¬ 
trated  and  enforced,  the  principle  has  ever  since  been 
accepted  with  scarcely  a  murmur  of  dissent. 

The  converse  principle  that  partial  insanity  does  not 
vitiate  a  will  bearing  no  trace  of  its  influence,  has  never 
been  questioned  except  by  Lord  Brougham  who  affects 
to  believe  that  the  mind,  being  a  unit,  must,  if  diseased 
at  all,  be  distrusted  altogether.  This  doctrine  will  never, 
probably,  be  allowed  to  shape  a  judicial  decision,  but 
unquestionably  there  is  more  reason  in  it  than  is  gener- 

*  3  Curties,  Appendix.  f  3  Addams,  79. 
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ally  supposed — more,  no  doubt,  than  its  author  himself 
apprehended.  It  is  a  matter  of  fact  that  a  testamentary 
act,  though  seemingly  rational  and  rationally  done,  may 
have  been  influenced  by  an  existing  mental  disease.  It 
may  have  distorted  the  testators  perceptions  of  his  rela¬ 
tions  to  others ;  it  may  have  affected  those  views  of  pro¬ 
priety  and  fitness  which  should  govern  the  distribution 
of  property,  and  it  may  have  impaired  his  memory  of 
the  past,  which  was  absolutely  necessary  to  enable  him 
to  do  exact  justice  to  all  claimants  on  his  bounty.  The 
essential  question  then  is,  not  whether  the  will  is  a  ra¬ 
tional  act,  rationally  done,  but  whether  it  is  such  a  dis¬ 
tribution  of  property  as  would  have  been  made,  had  no 
mental  disease  been  present.  True,  in  practice,  we  must 
be  generally  satisfied  with  such  an  answer  as  we  can 
obtain  to  the  former  question,  but  justice  requires  that 
the  fact  implied  in  the  latter  should  never  be  ignored. 

The  effect  on  testamentary  capacity  of  those  mental 
disorders,  such  as  dementia  and  imbecility,  which  imply 
a  loss  or  deficiency  of  intellectual  power  rather  than  a 
perversity  of  ideas,  has  been  discussed  in  courts  more 
frequently  than  any  other,  though  perhaps  not  more  intel¬ 
ligently.  In  fact,  until  a  very  recent  period,  the  law  of 
wills  seems  to  have  been  made  solely  in  reference  to  this 
form  of  mental  disorder,  displaying,  we  are  obliged  to  say, 
in  all  sincerity,  only  the  most  superficial  acquaintance 
with  the  philosophy  of  mind,  either  in  its  physical  or 
spiritual  relations.  The  great  desideratum  seemed  to  be 
to  find  some  conventional  measure  of  capacity  that  should 
be  applicable  to  all  cases,  and  again  and  again  this  object 
was  thought  to  be  accomplished,  until  some  new  case 
presenting  peculiar  conditions,  showed  the  mistake. 
Judge  Hedfield  seems  to  be  aware  of  the  error  pervading 
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all  these  tests  or  measures  of  capacity,  and  cites  with 
approval  the  remarks  of  J udge  Davies  in  the  Parish  Will 
Case,  in  which  this  matter  of  conventional  tests  is  very 
satisfactorily  disposed  of. 

Another  manifestation  of  this  desire  for  tests  and  cri- 
terions,  is  the  doctrine  sometimes  laid  down  by  courts, 
that  mental  capacity  sufficient  for  a  contract  is  also  suffi¬ 
cient  for  a  will.  The  reverse  of  the  proposition  is,  per¬ 
haps,  as  often  put  forth,  and  yet,  two  things  more  unlike, 
in  point  of  the  mental  capacity  required,  can  scarcely  be 
imagined,  than  some  wills  and  some  contracts.  The  con¬ 
ditions  of  some  contracts  require  far  more  shrewdness 
and  grasp  of  comprehension,  than  many  wills  do,  and 
vice  versa.  What  comparison,  in  this  respect,  between 
an  agreement  for  the  sale  of  a  hit  of  land  at  so  much  an 
acre  or  foot,  and  a  will  covering  a  hundred  pages  of  fools¬ 
cap,  bequeathing  property  under  a  multitude  of  complex 
and  varying  conditions ! 

Our  author  has  hut  little  faith,  we  are  sorry  to  see,  in 
the  testimony  of  medical  experts,  and  the  manner  in 
which  he  habitually  speaks  of  this  class  of  witnesses  is 
not  much  calculated  to  foster  their  self-conceit. 

“  Experience  has  shown,”  he  says,  “  both  here  and  in 
England,  that  they  [experts]  differ  quite  as  widely  in 
their  inferences  and  opinions,  as  do  the  other  witnesses. 
That  has  become  so  uniform  a  result  with  medical  experts, 
of  late,  that  they  are  beginning  to  be  regarded  much  in 
the  light  of  hired  advocates,  and  their  testimony,  as  noth¬ 
ing  more  than  a  studied  argument,  in  favor  of  the  side 
for  which  they  have  been  called.  So  uniformly  has  this 
proved  true,  in  our  limited  experience,  that  it  would  ex¬ 
cite  scarcely  less  surprise,  to  find  an  expert,  called  by  one 
side,  testifying  in  any  particular,  in  favor  of  the  other 
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side,  than  to  find  the  counsel  upon  either  side  arguing 
against  their  clients,  and  in  favor  of  their  antagonists.  *  * 
We  do  not  intend  by  this  to  cast  the  slightest  reflection 
upon  the  integrity  of  medical  or  other  experts.  There  is 
little  doubt  they  are  as  upright  and  independent  as  any 
other  class  of  men.  But  they  are  mortal,  and  being  so, 
they  are  liable  to  see  all  subjects  through  the  refracting 
lens  of  interest  and  partiality.  They  are  applied  to  and 
employed,  the  same  as  the  counsel,  and  paid,  or  should 
be,  for  their  time  in  examining  the  case,  at  professional 
prices,  and  all  with  a  view  to  find  good  reason  for  bring¬ 
ing  the  cause,  to  the  result  desired  by  those  who  employ 
them.  It  is  not  wonderful,  therefore,  that  upon  subjects 
of  so  much  uncertainty,  they  should  fall  into  the  line  of 
opinion  most  favorable  to  that  side  whose  case  has  been 
so  often  urged  upon  their  favorable  consideration,  p.  155. 

This  is  but  a  specimen  of  many  similar  gems  scattered 
up  and  down  these  chapters.  Were  we  inclined  to  wield 
the  critic’s  tomahawk,  we  submit  that  they  would  furnish 
ample  justification  for  using  it  in  the  most  savage  fashion, 
but  rejoicing  in  the  mildness  of  our  nature  and  the  justice 
of  our  cause,  we  prefer  to  convince  the  Judge,  or,  at  least, 
his  readers,  by  the  more  Christian  weapons  of  argument 
and  fact,  that  he  looks  at  the  matter  exclusively  from  a 
single,  and  that  a  very  narrow,  point  of  view,  and  thus 
is  brought  to  a  lame  and  impotent  conclusion.  Lawyers 
and  judges,  many  of  whom,  we  dare  say,  share  these 
extreme  opinions,  might  be  expected  to  understand  this 
matter  rightly,  but,  not  unfrequently,  we  apprehend,  the 
judgment  of  the  former  is  warped  by  the  feelings  of  the 
advocate,  who  finds  all  his  devises  for  obtaining  a  verdict 
frustrated  by  the  calm,  truthful  statements  of  the  expert, 
and  the  prejudices  of  the  latter  are  apt  to  be  shocked  by 
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scientific  facts  that  seem  to  be  unwarrantable,  if  not  per¬ 
nicious,  speculations.  Nobody  can  estimate  more  highly 
the  prevailing  mental  qualities  of  the  bench  and  the  bar 
than  we  do,  but  it  is  one  of  the  infirmities  of  legal  gentle¬ 
men,  though  they  live,  move  and  have  their  being  in  an 
atmosphere  of  conflict  and  contradiction,  to  be  peculiarly 
intolerant  of  all  medical  testimony  adverse  to  their  side, 
and  to  regard  the  witness  himself  as  a  pestilent  intruder 
upon  a  domain  belonging  exclusively  to  them.  We  are 
willing  to  admit  that,  upon  the  ordinary  principles  of 
human  nature,  the  expert  may  sometimes  testify  under 
a  bias  arising  from  his  relations  to  the  party  that  employs 
him.  Such  a  thing  would  not  be  very  improbable.  How 
often  it  actually  happens,  and  to  what  extent,  are  points, 
however,  on  which  we  differ  very  widely  from  the  author. 
Here  as  elsewhere,  oftentimes,  theory  and  practice  do  not 
necessarily  coincide  at  every  step.  The  seemingly  inev¬ 
itable  tendency  is  counteracted  by  actual  checks  and 
safeguards.  Arrangements  made  in  the  interest  of  one 
party,  are  deprived,  in  practice,  of  the  power  to  harm 
unjustly  the  other. 

One  proof  of  this  bias  is,  according  to  the  author,  the 
fact  that  experts  never  say  anything  in  favor  of  the 
other  side,  any  more  than  counsel  themselves.  Why 
should  they  ?  If  their  previous  examination  of  the  case 
had  not  satisfied  them  that  the  position  assumed  by  the 
party  employing  them,  is,  in  all  probability,  the  correct 
one,  they  would  not  be  on  the  witness’  stand  at  all.  And 
if,  on  trial,  this  position  is  not  sustained  by  the  evidence 
as  given  in  court,  they  would  not  allow  themselves  to  be 
called.  In  cases  of  this  kind,  there  is  a  question  of  sanity 
or  insanity — one  or  the  other — and  on  one  side  or  the 
other,  the  witness  must  take  his  stand.  There  can  be  no 
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shifting  from  one  to  the  other  ;  no  playing  fast  and  loose. 
If  the  author’s  meaning  is  that  he  never  heard  a  medical 
expert  state  a  fact  that,  considered  by  itself,  might  he 
regarded  as  favorable  to  the  other  side,  we  can  only 
express  our  surprise  at  the  kind  of  experience  which  has 
fallen  to  his  lot. 

Our  author  admits  that  experts  ought  to  be  paid,  hut 
being  paid  as  they  are — by  one  of  the  parties — they  lose 
all  claims  to  confidence  in  their  opinions.  They  must  be 
regarded  as  quasi  counsel,  and  their  declarations  be 
received,  not  as  deductions  of  science,  but  as  venal  utter¬ 
ances  prepared  for  the  occasion.  Now,  to  complete  this 
analogy  between  counsel  and  experts,  it  must  also  be  sup¬ 
posed  that  the  latter,  like  the  former,  are  ever  ready  to 
sell  their  services  without  respect  to  the  merits  of  the 
cause.  The  author  might  shrink  from  such  a  position, 
but  we  do  not  see  how  it  can  be  fairly  avoided.  If  he 
is  satisfied  with  supposing  merely  a  bias  as  the  result 
of  this  pecuniary  relation  between  the  expert  and  his 
employers,  this  would  be  equivalent  to  an  admission  that, 
substantially,  his  testimony  is  reliable,  which  brings  him 
into  the  same  category  with  other  witnesses,  many  of 
whom,  being  subject  to  the  frailties  of  our  nature,  are 
liable  to  testify  under  improper  biases.  Counsel  are  expect¬ 
ed  to  manifest  something  more  than  a  bias  towards  their 
own  side. 

Instead,  therefore,  of  pushing  an  abstract  principle  to 
such  an  unworthy  extreme,  it  would  be  better  to  inquire 
whether,  as  a  matter  of  fact,  the  pecuniary  consideration 
can  have  much  influence  upon  the  views  of  the  expert. 
A  glance  at  the  usual  course  of  proceeding  will  show, 
generally  speaking,  how  small  an  element  of  the  case 
this  is.  Counsel  explain  their  case  to  the  expert  and 
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show  him  what  they  expect  to  prove.  The  expert,  in 
his  turn,  tells  them  whether  they  have  or  have  not  a  good 
case,  and  if  his  opinion  is  favorable,  he  is  solicited  to 
attend  the  trial,  and  testify  on  their  side.  He,  probably, 
declines  to  perform  a  service  which  will  seriously  inter¬ 
fere  with  other  duties  and  be  accompanied  by  many  dis¬ 
agreeable  circumstances.  It  is  then  put  to  his  conscience, 
with  all  those  arts  of  persuasion  which  lawyers  know  so 
well  how  to  use,  to  decide  whether  he  ought  to  stand  by 
and  see  great  injustice  committed — perhaps  an  unfortunate 
fellow-creature  condemned  to  death  for  no  fault  of  his  own, 
when  his  testimony,  carrying  with  it  the  weight  of  a  large 
experience,  would  prevent  such  a  deplorable  result.  This 
appeal  prevails.  At  much  sacrifice  of  personal  comfort 
and  convenience,  he  attends  the  trial  and  spends  many  a 
weary  day  in  listening  to  evidence.  At  last  he  takes  the 
stand  himself,  where  he  is  badgered  by  lawyers  till  his 
head  swims,  and  he  retires  with  a  strong  suspicion  that 
he  has  been  making  a  fool  of  himself,  and  damaging  his 
own  side.  And  for  all  this  sacrifice  and  annoyance,  he 
is  paid,  one  time  with  another,  scarcely  enough  to  pay 
his  tavern-bill.  When  our  author  speaks  of  the  compen¬ 
sation  made  to  medical  experts  as  something  to  be  com¬ 
pared  with  that  of  eminent  counsel,  we  suspect  that,  by 
some  mistake,  he  confounds  them,  in  this  particular,  with 
those  worthy  gentlemen  who  figure  as  experts  in  patent 
cases,  and  obtain  almost  fabulous  fees  for  their  opinions  on 
the  merits  of  rival  washing-machines,  refrigerators,  or 
india-rubber  over-shoes.  Or,  though  speaking  of  testa¬ 
ments  and  testamentary  capacity,  he  was  possibly  thinking 
of  those  surgical  magnates  who  go  down  from  the  city  to 
the  trial  of  a  railway  accident,  and  return  laden  with 
fees  equivalent  to  the  yearly  earnings  of  the  humbler 
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members  of  the  craft.  On  some  rare  occasion,  no  doubt, 
a  distinguished  expert  in  a  question  of  insanity,  may 
have  received  a  compensation  proportioned  to  his  service, 
but  an  exceptional  case  like  that  is  no  proper  foundation 
for  our  authors  sweeping  conclusions.  Even  though  it 
might  occasionally  happen  that  an  expert,  forgetful  of 
the  dignity  of  his  calling,  and  dead  to  all  sense  of  pro¬ 
fessional  honor,  should,  for  money,  testify  contrary  to  his 
convictions  of  what  is  true  and  right,  that,  too,  would 
hardly  be  a  reasonable  ground  for  passing  sentence  of 
unqualified  distrust  on  the  whole  profession  of  medical 
experts.  Judge  Redfield  will  scarcely  deny  that,  in  the 
main,  they  are  perfectly  honest  and  sincere,  and  there¬ 
fore  it  is  a  fair  conclusion  that  their  evidence,  though 
alloyed  possibly  by  improper  leanings  and  other  imper¬ 
fections  incident  to  all  evidence,  will,  on  the  whole,  pro¬ 
mote  the  ends  of  justice. 

Our  author  takes  more  than  one  occasion  to  express 
his  disapprobation  of  medical  testimony,  and  that,  too, 
Avith  unmitigated  plainness  of  speech. 

When  we  consider  the  conflicting  character  of  testimony  coming 
from  experts ;  and  often  its  one-sided  and  partisan  character,  and 
above  all,  the  tendency  of  the  most  mature  and  well-balanced  minds, 
to  run  into  the  most  incomprehensible  theorizing  and  unfounded  dog¬ 
matism,  from  the  exclusive  devotion  of  study  to  one  subject,  and  that 
of  a  mysterious  and  occult  character,  we  cannot  much  wonder  that 
some  of  the  wisest  and  most  prudent  men  of  the  age  are  beginning 
to  feel,  that  the  testimony  of  experts  is  too  often  becoming,  in  practice, 
but  an  ingenious  device  in  the  hands  of  unscrupulous  men,  to  stifle 
justice,  and  vindicate  the  most  high-handed  crime,  p.  154. 

Such  strange  assertions  might  well  be  allowed  to  pass 
without  comment,  attributable,  as  might  be  supposed,  to 
vulgar  prejudices  or  personal  piques,  yet  as  they  indicate, 
with  a  little  exaggeration,  some  current  opinions  on  this 
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subject,  it  may  be  well  to  inquire  whether  they  really 
have  any  foundation  in  fact. 

Conflicting  in  its  character  medical  testimony  may  be. 
On  questions  of  natural  science,  men  may  differ  in  their 
opinions,  without  being  influenced  by  unworthy  motives, 
and  without  being  ignorant  or  superficial.  Medical 
science  presents  no  exception  to  the  general  rule,  and  it 
is  as  little  indicative  of  wisdom  as  it  is  of  a  true  profes¬ 
sional  courtesy,  to  regard  diversity  of  opinion  on  the  part 
of  medical  experts  as  a  proof  of  a  “  one-sided  and  par¬ 
tisan  spirit.”  When  one  testifies  that  certain  conduct 
signifies  insanity,  and  another  that  it  signifies  only  eccen¬ 
tricity  ;  when  one  declares  that  certain  ways  and  notions 
indicate  a  state  of  testamentary  incapacity,  while  another 
thinks  them  compatible  with  a  degree  of  comprehension 
sufficient  to  make  a  will ;  when  one  expresses  the  belief 
that  insanity  may  sometimes  be  confined  to  the  moral 
powers,  the  intellectual  remaining  untouched  by  disease, 
while  another  affirms  that  insanity  always  implies  intellec¬ 
tual  disturbance,  we  have  no  right  to  regard  such  diversity 
of  views  as  the  fruit  of  a  mercenary  or  partisan  spirit,  rather 
than  that  honest  difference  of  opinion  which  may  prevail 
among  men  of  equally  eminent  attainments.  To  require 
all  men  to  agree  in  opinion  on  matters  of  physical  science 
might  have  been  expected  in  an  age  which  also  required 
them  to  believe  as  the  church  believed,  in  all  things,  but 
it  is  entirely  out  of  place  in  an  age  which  boasts  of  its 
free  inquiry  and  exults  in  its  diversity  of  belief.  What 
would  become  of  our  author’s  own  profession  when  tried 
by  such  a  test  ?  He  cannot  deny  the  uncertainty  of  the 
law,  and  he  must  be  familiar  with  overruled  decisions. 
Even  physical  science  of  the  exactest  kind  has  not  been 
without  its  conflicts.  But  are  we  to  regard  astronomy 
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as  all  a  myth  because  Tycho  Brahe  rejected  the  Coper- 
nican  theory,  or  natural  philosopy  as  barren  of  all  results 
because  men  differ  to  this  day  about  the  nature  of  heat 
and  electricity  ? 

This  is  not  all.  Medical  experts  are  not  only  one-sided, 
partisan,  and  given  to  contradiction,  but,  according  to 
Judge  Redfield,  they  “  run  into  the  most  incomprehen¬ 
sible  theorizing  and  unfounded  dogmatism,”  in  conse¬ 
quence  of  that  very  devotion  to  their  pursuits,  which  ren¬ 
ders  their  opinions  of  any  worth.  While  reading  such 
a  passage  one  needs  to  rub  his  eyes  to  become  quite  sure 
that  he  is  not  wandering  in  dream-land,  for  the  common 
opinion  is  all  the  other  way,  and  the  history  of  science 
is  full  of  illustrations  of  the  contrary  doctrine.  Newton 
spent  his  ripest  years  in  investigating  the  laws  that  gov¬ 
ern  the  motions  of  the  heavenly  bodies.  Cuvier  gave 
his  days  and  nights,  through  a  long  life,  to  the  study  of 
organic  forms.  Bichat  literally  lived  in  the  dissecting- 
room,  in  order  to  establish  and  illustrate  his  great  doc¬ 
trine  of  life.  Stephenson’s  long  and  brilliant  career  was 
the  fruit  of  exclusive,  undistracted  labor  in  a  field 
which  he  had  almost  entirely  opened  himself.  Surely, 
if  ardent  and  exclusive  devotion  to  a  particular  pursuit 
could  ever  lead  people  into  incomprehensible  theorizing 
and  unfounded  dogmatism,  these  extraordinary  men  must 
have  furnished  signal  examples  of  the  fact.  The  bare 
supposition  has  an  air  of  the  ludicrous,  and  no  one  would 
sooner  shrink  from  such  an  application  of  his  principles 
than  Judge  Redfield  himself.  It  is  only  the  man  who 
has  devoted  himself  to  the  study  of  insanity — who,  for 
twenty  or  thirty  years,  has  lived  under  the  same  roof 
with  hundreds  of  his  afflicted  fellow-men,  observing  the 
strange  and  infinitely  diversified  manifestations  of  their 
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disease — that  runs  into  incomprehensible  theorizing  and 
unfounded  dogmatism !  The  larger  his  field  of  observa¬ 
tion,  the  more  thorough  and  engrossing  his  pursuit  of 
knowledge,  the  less  reliable  is  his  opinion  in  any  con¬ 
tested  case  of  sanity ! 

Let  us  imagine  a  judge  sharing  our  author’s  views 
respecting  the  tendency  of  special  studies,  hut  without 
his  good  sense  and  discretion,  trying  a  case  in  which  the 
point  in  issue  relates  to  the  habits  of  certain  fish  or  rep¬ 
tiles.  Mr.  Agassiz  is  put  upon  the  witness-stand,  to  tes¬ 
tify  as  an  expert.  The  judge  would  he  obliged  to  hear 
him,  hut,  all  the  while,  he  would  he  saying  to  himself, 
“  Mr.  Agassiz,  you  have  made  the  animal  creation,  espe¬ 
cially  fish  and  reptiles,  the  study  of  your  life.  For  this 
end,  you  have  made  collections,  written  hooks,  and  trav¬ 
elled  over  various  lands  and  seas.  Moreover  your  re¬ 
searches  have  been  governed  by  a  ‘  most  mature  and  well- 
balanced  mind,’  and  the  result  of  it  all  is,  you  inconti¬ 
nently  ‘run  into  incomprehensible  theorizing  and  un¬ 
founded  dogmatism,’  and,  like  a  6  wise  and  prudent  man,’ 
as  I  am,  I  am  hound  to  regard  your  testimony  as  ‘  an 
ingenious  device  in  the  hands  of  unscrupulous  men,  to 
stifle  justice,’ ”  &c.  Such  reasoning  looks  very  absurd 
to  everybody,  but  is  it  less  absurd  when  applied  to  one 
whose  studies  of  mental  disease  may  be  compared,  in 
point  of  extent  and  duration,  with  those  of  Agassiz,  in 
natural  history  ? 

Our  author  thinks  that  experts  are  often  misled  by  the 
contradictory  evidence  so  common  in  cases  that  turn  upon 
questions  of  insanity,  and,  for  this  reason,  their  opinions 
are  of  little  worth.  Far  be  it  from  us  to  deny  that  such 
cases  present  the  usual  proportion  of  contradictory  evi¬ 
dence,  but  we  are  not  prepared  to  believe  that  it  is  so 
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common  as  Judge  Redfield  supposes.  He  makes  the 
mistake  of  regarding  evidence  apparently  contradictory, 
as  incompatible  with  the  truth  and  unworthy  of  belief. 
This  is  a  fallacy  rather  frequent  among  lawyers,  arising 
from  a  very  limited  acquaintance  with  the  phenomena  of 
insanity.  On  other  subjects,  they  are  in  the  habit  of 
hearing  what  seems,  at  first  thought,  to  he  contradictory 
evidence,  hut  attribute  the  fact,  for  the  most  part,  to  any 
other  cause  than  perjury  or  even  mistake.  Whether  the 
evidence  is  really  what  it  seems  to  be— contradictory— 
is  a  question  which  frequently  only  an  expert  can  answer; 
while,  in  practice,  the  court  and  counsel  answer  it  accord¬ 
ing  to  their  respective  lights,  and  distrust  the  conclusions 
of  the  expert  whose  better  knowledge  of  the  subject  ena¬ 
bles  him  to  reconcile  what  seems  to  them  totally  irrecon¬ 
cilable.  A  score  of  witnesses  testify  to  notions  and  con¬ 
duct  of  a  testator  which  indicate  unequivocal  insanity. 
Another  score  of  witnesses,  equally  trustworthy,  declare 
that,  with  abundant  opportunities  of  observation,  they 
never  saw,  in  his  conduct  or  conversation,  anything,  in 
their  opinion,  indicative  of  insanity.  Again,  the  wit¬ 
nesses  on  one  side  may  testify  that  the  testator  talked 
intelligently  about  his  property,  its  nature,  acquirement 
and  amount,  and  gave  sensible  reasons  respecting  his 
distribution  of  it ;  while,  on  the  other  side,  witnesses  may 
represent  him  as  doing  and  saying  the  most  silly  and  stu¬ 
pid  things.  How,  evidence  like  this,  however  puzzling 
to  any  one  not  practically  conversant  with  the  insane,  is 
easily  reconciled  by  the  skilful  expert  who  sees  in  it  only 
a  common  trait  of  insanity.  The  manifestations  of  a 
large  proportion  of  the  inmates  of  our  hospitals  might 
give  rise  to  the  same  kind  of  contradiction.  It  is  pre¬ 
cisely  because  such  is  the  nature  of  the  disease,  that  the 
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man  who  appears  habitually  to  one  person  courteous  and 
decorous  in  his  manners,  shrewd  in  his  business,  sensible 
and  intelligent  in  his  discourse,  should  confess  to  another 
his  belief  in  the  grossest  delusions.  Such,  we  apprehend, 
is  the  contradiction  which,  in  our  author’s  estimation, 
must  vitiate  the  expert’s  opinion,  for  he  would  hardly 
contend,  surely,  that  in  cases  involving  a  question  of 
sanity,  witnesses  are  unusually  disposed,  as  if  by  some 
inevitable  necessity,  to  perjury,  deception,  or  mistake. 

Still,  the  author  would  not  banish  medical  testimony 
from  our  courts,  provided  it  be  obtained,  as  he  thinks  it 
may  be,  free  from  all  these  drawbacks,  by  having  the 
experts  selected  by  the  court  and  paid  at  a  rate  of  com¬ 
pensation  to  be  fixed  by  law  and  chargeable  in  the  costs 
of  suit.  Theoretically,  no  doubt,  this  method  is  prefer¬ 
able  to  the  present,  because  it  secures  that  judicial  impar¬ 
tiality  which  should  preeminently  characterize  the  opin¬ 
ions  of  experts,  but  which,  rightfully  or  not,  is  supposed 
to  be  affected  by  his  relations  to  the  party  that  employs 
him.  And  in  criminal  cases,  we  see  no  insuperable  diffi¬ 
culty  in  the  way  of  it.  In  civil  cases,  however,  it  would 
seem  to  be  impracticable,  because  it  would  require  a 
change  which  our  people  would  hardly  tolerate,  in  those 
prescriptive  usages  which  have  acquired  all  the  force  of 
statutory  law.  The  court  might  consider  the  matter 
clear  enough  without  the  aid  of  any  expert,  and  thus  one 
side  or  the  other — perhaps,  both— would  think  their  case 
had  not  been  properly  presented  to  the  jury.  In  a  coun¬ 
try  like  this,  where  law  is  comparatively  cheap  and  money 
is  plenty,  the  utmost  liberty  in  the  use  of  witnesses, 
within  the  rules  of  evidence,  has  come  to  be  regarded  as 
a  sort  of  inalienable  right.  It  is  difficult  too,  to  conceive 
of  any  rule  of  selection  which  would  be  satisfactory  to 
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the  parties,  who  would,  naturally,  he  as  unwilling  to 
allow  the  court  to  choose  their  expert,  as  they  would 
their  family  physician.  Another  difficulty  appears, 
which,  to  our  apprehension,  seems  to  he  insuperable.  An 
expert,  we  take  it,  cannot  he  at  the  call  of  the  court, 
like  any  other  witness,  for  a  legislative  act  which  should 
oblige  an  expert  to  leave  his  engagements  at  any  amount 
of  inconvenience,  and  give  his  attention,  for  days  and 
weeks  together,  to  a  case  in  which  he  had  no  interest 
whatever,  would  savor  too  much  of  Turkish  despotism, 
to  be  tolerated  here.  His  services  must  he  voluntary, 
and  that  supposes  a  stipulated  compensation,  and  thus 
we  are  brought  at  last  to  a  scene  of  miserable  dickering 
between  the  court  and  the  expert,  the  upshot  of  all  which 
may  be,  either  that  the  latter  declines  the  duty  offered 
him,  or  the  former  consents  to  what  may  seem,  rightfully 
or  not,  an  exorbitant  remuneration. 

Indeed,  apart  from  these  objections,  we  do  not  see  how 
Judge  Redfield’s  course  would  secure  the  testimony  of 
experts  against  the  other  charges  which  he  makes.  It 
would  not  lessen  the  contradictory  character  of  the  evi¬ 
dence,  nor  save  the  experts,  though  of  “  most  mature  and 
well-balanced  minds,”  from  “  running  into  incomprehen¬ 
sible  theorizing  and  unfounded  dogmatism.”  The  latter 
evil  might  be  avoided,  possibly,  by  selecting  experts 
whose  minds  are  neither  mature  nor  well-balanced,  but 
this  might  not  be  very  satisfactory  to  the  parties  con¬ 
cerned. 

On  the  whole,  therefore,  we  are  inclined  to  believe 
that,  with  all  its  imperfections,  the  present  method  of 
getting  the  opinions  of  experts,  must  continue  to  be  used. 
The  evils  of  which  our  author  complains  would  be  les¬ 
sened,  we  apprehend,  if  the  expert  were  cordially  wel- 
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corned  as  an  effective  helper  in  the  cause  of  justice, 
instead  of  being  regarded  with  the  sort  of  feeling  to 
which  the  late  Lord  Campbell  gave  utterance,  in  the 
famous  Bainbrigge  will  case,  when  he  said  to  the  medi¬ 
cal  witnesses,  “  You  may  go  home  to  your  patients,  and 
I  wish  you  may  he  more  usefully  employed  there  than 
you  have  been  here.”  Such  a  display  of  judicial  rude¬ 
ness  is  hardly  conceivable  in  this  country,  even  in  those 
remote  settlements  where  jury  men  have  to  be  hunted 
down,  and  counsel  enforce  their  arguments  by  throwing 
inkstands  at  each  others  heads,  hut  it  is  a  fair  inference 
from  our  author’s  statements,  to  go  no  further,  that  the 
feeling  itself  is  not  rare  on  the  American  bench.  There 
is  hut  one  effectual  remedy  for  the  evils  in  question. 
Let  the  court  and  counsel  he  themselves  correct  in  the 
matter,  recognizing  and  respecting  the  rightful  function  of 
the  expert,  and  then  they  will  he  far  less  disposed  to 
find  fault  with  him. 

On  one  point  respecting  experts,  we  are  glad  to  agree 
with  our  author.  He  considers  the  old  method  of  elici¬ 
ting  the  opinions  of  the  expert  by  letting  him  speak 
upon  the  actual  evidence,  as  far  preferable  to  any  of 
those  which  have  been  adopted'  since,  although  uniform¬ 
ity  of  practice  is  highly  important.  These  “modern 
refinements,”  as  he  calls  them,  have  been  attended,  in 
his  judgment,  with  no  “  practical  results,”  and  he  believes 
that  “  the  hypothetical  mode  of  putting  scientific  inqui¬ 
ries  to  the  experts  does  not  essentially  differ  from  the 
straight-forward,  common  sense  mode  of  putting  the  ques¬ 
tion.”  He  remarks  incidentally,  however,  that  the  pres¬ 
ent  writer,  in  another  place,  has  given  more  weight  to 
these  “judicial  refinements”  than  they  are  fairly  entitled 
to.  This  is  very  true,  certainly,  but  inasmuch  as  they 
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who  make  them,  decide  the  question  of  their  weight,  for 
all  practical  purposes,  it  is  left  for  others  to  take  up  the 
matter  as  they  find  it.  He  says  himself  they  lead  to  a 
lack  of  uniformity,  and  that,  surely,  is  no  light  result,  as 
no  one  can  deny  who  has  witnessed  these  refinements  in 
actual  practice.  More  than  once  we  have  seen  a  whole 
day  consumed  in  ineffectual  attempts  to  put  the  question 
to  the  experts  in  a  manner  that  would  satisfy  both  court 
and  counsel,  the  strife  being  ended,  at  last,  by  the  per¬ 
emptory  order  of  court,  to  which  exceptions  were  taken 
by  counsel  on  one  side  or  the  other.  A  “  judicial  refine¬ 
ment,”  which  thus  delays  an  important  trial,  not  excep¬ 
tionally,  but  habitually  in  a  greater  or  less  degree,  can¬ 
not  be  justly  regarded  as  one  of  little  weight,  We  do 
not  mean  to  discuss  the  merits  of  the  general  question, 
because  it  could  do  no  good.  The  old  rule  is  abandoned. 
That  may  be  considered  as  settled,  however  unsettled 
may  be  its  substitutes.  After  the  inconvenience  and 
absurdity  of  the  latter  have  sufficiently  wearied  and  dis¬ 
gusted  the  bench  and  the  bar,  but,  not  till  then,  the  old 
rule  may  be  reestablished. 

In  parting  from  Judge  Redfield,  we  would  thank  him 
again  for  giving  so  prominent  a  place  to  the  medical 
aspects  of  his  subject;  and  though  we  have  been  obliged 
to  differ  from  him  on  some  important  points,  and  could 
have  wished  that  his  researches  had  been  more  extensive, 
we  cheerfully  concede  to  him  the  merit  of  having  very 
creditably  supplied  a  great  want  in  the  literature  of  his 
profession.  i.  r. 
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Sur  les  Divers  Modes  de  L‘ Assistance  Publique  appliquCe  aux  AliCnes. 
Discours  prononce  dans  les  seances  de  la  Societe  Medico-Psyclio- 
logique,  a  Paris,  le  26  Decembre  1  864,  etle  16  Janvier  1865.  Par 
le  Docteur  J.  Mundy,  dc  Moravie.  Paris:  1865. 

On  the  Various  Modes  of  Public  Provision  for  the  Insane.  An  Address 
delivered  before  the  Medico-Psychological  Society  of  Paris,  at  its 
meetings  of  December  26,  1864  and  January  16,  1865.  By  Dr. 
J.  Mundy,  of  Moravia. 

If,  in  reality,  “  revolutions  never  go  backward/’  it  is 
very  plain  that  their  progress  is  often  most  indirect,  halt¬ 
ing,  and  sometimes,  in  appearance  at  least,  retrograde. 
Or,  it  may  be  that  this  well-worn  phrase  is  not  to  be 
received  as  a  political  axiom.  As  upward  and  downward 
are  without  meaning  in  astronomical  theories,  so  the  words 
forward  and  backward  may  not  be  significant  as  applied 
to  the  dynamics  of  social  science.  Certain  it  is,  that  in 
every  species  of  social  movement  there  is  a  tendency  to 
an  original  type.  Whether  this  type  contains  that  per¬ 
fect  ideal  which  we  shall  ultimately  realize,  or  is  that 
which’ to  revert  to  is  failure  and  dissolution,  who  can  tell 
us  ? 

In  this  country,  the  subject  of  public  provision  for  the 
insane  has  hitherto  been  studied,  and  practically  devel¬ 
oped,  almost  wholly  from  one  point  of  view.  To  create 
new  asylums,  and  to  elevate  all  to  the  standard  of  hos¬ 
pitals  for  the  treatment  of  curable  disease,  has  been  the 
exclusive  object  of  those  who  have  interested  themselves 
in  this  department  of  public  charity. 

But  for  many  years  it  has  been  apparent,  that  the 
effort  to  provide  such  hospitals  for  even  one-half  the 
insane  population,  was  of  doubtful  success.  Very  re¬ 
cently,  attention  has  been  seriously  turned  to  some  new 
modes  of  relief.  A  bill  has  just  passed  the  Legislature 
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of  this  State  by  which  an  important  change  in  its  policy 
of  provision  for  the  insane  has  been  inaugurated.  The 
plan  is,  to  colonize  the  chronic  insane  now  in  the  county 
poor-houses,  with  such  as  maybe  sent  from  the  State  Asy¬ 
lum,  upon  an  extensive  farm,  under  an  organization  less 
strictly  medical  than  would  be  necessary  for  a  curable  class. 
We  see,  also,  that  Dr.  Hills,  in  his  report  for  last  year 
of  the  Central  Ohio  Lunatic  Asylum,  has  proposed,  and 
warmly  urges,  the  project  of  a  “  Farm  Home”  for  the 
chronic  insane  of  that  State.  Now,  the  policy  of  public 
provision  for  the  insane  in  this  country,  must,  no  doubt, 
be  greatly  modified  for  the  future.  As  a  consequence  of 
our  great  national  calamity,  in  determining  it  the  ques¬ 
tion  of  economy  will  assume  a  most  important  place.  We 
can  not  expect  that  asylums  of  the  size  and  appearance 
of  palaces,  for  all  classes  of  the  insane,  will  hereafter  be 
built.  A  distinct  reference  to  the  needs,  and  possibili¬ 
ties  of  profitable  labor,  of  the  chronic  class,  must  enter 
into  their  design.  But  our  own  experience,  supported 
by  that  of  the  best  authorities,  at  home  and  abroad, 
assures  us,  that  the  plan  of  separate  establishments  for 
the  curable  and  incurable  classes,  is  a  mistaken  one.  We 
shall  still  hope  that  it  may  continue  the  settled  policy  of 
this  State,  while  giving  a  more  important  place  to  agri¬ 
cultural  labor  and  to  economical  considerations,  not  to 
attempt  any  separation  of  the  incurable  from  the  curable 
insane. 

The  policy  of  mammoth  asylums  for  the  insane  reached 
its  highest  point  in  public  favor  in  Great  Britain  several 
years  ago,  and  the  number  of  those  who  hold  to  it  is  con¬ 
tinually  lessening.  But  the  manner  and  practical  ten¬ 
dency  of  the  discussion  which  this  subject  has  received, 
are  as  sensible  and  useful,  it  seems  to  us,  as  they  are 
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characteristically  British*  No  more  vast  edifices  for  the 
segregation  of  the  insane  will  he  built,  but  those  already 
in  use  will  he  continued,  with  the  introduction  of  such 
changes  as  may  be  practicable,  while  other  modes,  less 
artificial  and  burdensome  to  the  public,  will  be  adopted 
to  meet  the  further  increase  of  insanity.  Among  these 
modes,  is  one  which  has  many  ardent  supporters,  and 
indicates  that  tendency  to  return  to  first  principles  refer¬ 
red  to  above.  We  allude  to  the  plan  of  treating  the 
insane  in  private  dwellings,  recommended,  in  a  treatise  on 
that  subject,  by  the  Deputy  Commissioner  in  Lunacy  for 
Scotland,  and  supported  by  a  powerful  array  of  facts  and 
arguments. 

But  we  have  at  present  to  do  with  the  subject  of  fur¬ 
ther  provision  as  it  presents  itself  in  France. 

Our  readers  are  aware,  that,  for  many  years  past,  the 
question  of  colonies  for  the  insane,  on  the  plan  of  that 
at  Gheel,  Belgium,  has  been  periodically  discussed  with 
great  animation  by  our  specialty  in  Europe.  Among  the 
early  advocates  of  this  plan,  was  our  esteemed  confrere 
and  contributor,  Dr.  J.  Parigot ;  of  whom  Dr.  Mundy, 
now  among  its  most  powerful  supporters,  exclaims, 66  Bon 
prophet e  {non  in  p atria ,  betas !)  ”  It  is  not  until  lately, 
however,  that  the  labors  of  these  enthusiastic  reformers 
have  promised  much  practical  result.  Now,  a  radical 
revolution  in  the  lunacy  laws,  and  modes  of  providing  for 
the  insane  in  France,  seems  to  be  imminent.  To  the  cry 
of  Gheel,  Gheel !  from  the  ranks  of  our  profession,  is 
responded  a  delencla  Carthago  against  asylums  in  general, 
from  the  newspaper  press,  politicians  and  economists, 
which  is  truly  threatening.  The  destruction  of  the  pub¬ 
lic  asylums,  the  suppression  of  the  maisons  de  sante ,  the 
repeal  of  the  lunacy  laws,  and  the  restoration  to  the  insane 
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of  their  liberty  and  rights,  are  demanded  in  one  breath. 
This  is  a  clamor  for  free  air  and  family  life,  in  earnest ! 
Does  it  promise  a  change  in  the  condition  of  the  insane, 
which  will  be  a  step  in  advance  of  that  effected  by  Pinel 
and  Esquirol? 

The  present  phase  of  the  discussion  dates  from  a  med¬ 
ical  convention,  held  in  Lyons,  in  September  of  last  year. 
The  entire  question,  in  its  various  relations  to  medicine, 
law  and  economy,  was  very  fully  and  warmly  debated 
by  specialists,  physicians,  and  public  officials.  The  sub¬ 
ject  was  brought  before  the  Medico-Psychological  Society 
by  a  paper  “  On  Farm- Asylums,  or  the  Colonization  of 
the  Insane,’’  by  Dr.  Auzouy,  medical  director  of  the  pub¬ 
lic  asylum  of  Pau,  and  of  the  farm-colony  of  St.  Luke. 
It  then  became  the  special  order  of  the  Society,  at  its 
meeting  in  October,  and  has  so  continued  during  the 
several  following  months,  probably  to  the  present  time. 
A  large  number  of  papers  and  opinions  have  been  sub¬ 
mitted  to  the  Society  by  its  members  not  only,  but  by 
many  others  in  France,  and  from  other  countries.  Among 
the  latter,  Dr.  Mundy,  termed  before  the  Society  66  the 
Attila  of  psychiatry,”  read  a  most  enthusiastic  essay  in 
behalf  of  the  Gheel  system,  which  we  have  been  happy 
to  receive  from  him. 

It  is  our  purpose,  at  present,  merely  to  give,  in  sub¬ 
stance,  the  opinions  of  the  most  distinguished  members 
of  the  Society,  as  reported  in  the  Annates  Medico-Psycho- 
logiques ,  for  January  last,  and  to  conclude  with  a  brief 
notice  of  Dr.  Mundy ’s  address. 

But  first,  let  us  allude  to  the  opinions  set  forth  in  the 
excellent  paper  of  Dr.  Auzouy.  He  is  not  an  admirer 
of  the  Gheel  system,  where  the  insane,  though  enjoying 
a  seeming  liberty,  are  rather  laborers  than  patients.  Yet 
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he  strongly  favors  farm-asylums,  and  especially  those 
where  the  farm  surrounds  the  asylum,  and  both  are  united 
in  one  system,  rather  than  detached  colonies.  Four 
years  ago,  Dr.  A.  founded  the  colony  of  St.  Luke,  in 
connection  with  his  asylum,  hut  at  some  distance  from 
it.  The  average  number  of  laborers  employed  there  is 
forty-five,  which,  with  twenty-five  in  the  work-shops  of 
the  asylum,  gives  thirty-seven  per  cent,  as  the  ratio  of 
laborers,  in  one  hundred  and  ninety  male  patients. 

Dr.  A.,  while  he  does  not  forget  that  labor  should  be 
chiefly  regarded  as  a  means  of  diversion  and  treat¬ 
ment  for  the  insane,  strives  to  render  it  beneficial,  alike 
to  them  and  to  the  institution.  It  is  impressed  upon  the 
attendants,  that  while  directing  their  patients  in  labor, 
they  are  also  aiding  in  their  medical  treatment.  No  one  is 
forced  to  work ;  and  persuasion,  promised  rewards,  and  a 
good  example  are  the  chief  incitements  to  it. 

So  great  does  Dr.  A,  consider  the  advantages  of  agri¬ 
cultural  labor  in  immediate  connection  with  the  asylum 
over  that  of  annexed  colonies,  that  he  has  effected  the 
transfer  of  his  institution  to  the  farm  of  St.  Luke,  where 
the  new  asylum  is  about  to  be  erected.  It  will  consist 
of  a  central  edifice,  connected  by  galleries  with  separate 
buildings,  and  will  avoid  both  the  palatial  and  cloisteral 
features  which  are  so  often  presented.  All  the  buildings 
are  isolated,  and  surrounded  by  cultivated  grounds. 
Thus,  a  perfect  classification  will  be  obtained  not  only, 
but  a  complete  separation  of  the  various  classes. 

Dr.  A.  gives  a  balance-sheet  of  receipts  and  disburse¬ 
ments  on  account  of  the  farm  of  St.  Luke,  which  seems 
to  us  exceedingly  creditable  to  his  administration.  He 
declares,  however,  that  the  effort  to  make  the  labor  of 
the  insane  meet  the  sum  total  of  their  expenses,  can  not 
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succeed,  and  is  contrary  to  the  proper  ends  for  which  an 
asylum  is  created. 

The  discussion  before  the  Society  was  introduced  by 
the  reading  of  a  report,  by  Dr.  J.  Falret,  on  the  paper 
of  Dr.  Auzouy,  noticed  above.  Dr.  A.  is  understood  as 
strongly  favoring  the  employment  of  the  insane  in  agri¬ 
cultural  labor,  both  with  a  view  to  their  own  benefit  and 
to  lessening  the  cost  of  their  support.  His  position  is 
thought  to  he  a  juste  milieu  between  those  who  place  no 
value  upon  labor,  and  those  who  would  make  of  it  only 
a  means  of  speculation.  Dr.  Falret  also  agrees  with  him, 
in  opposing  the  views  of  Drs.  Billod  and  Girard  de  Cail- 
leux,  among  others,  who  declare  that  seventy-five  per 
cent,  of  male  patients  may  be  expected  to  labor,  and, 
with  the  aid  derived  from  profits  upon  the  private  class, 
should  entirely  relieve  the  public  from  any  charge  for 
their  support.  Upon  one  point,  however,  Dr.  Auzouy 
and  Dr.  Falret  differ.  The  former  favors,  as  we  have 
seen,  the  plan  of  farms  attached  to  asylums :  the  latter 
prefers  that  of  separate  colonies. 


The  objections  of  Dr.  A.  to  the  colony  plan  are  as  fol¬ 
lows  : 

1.  The  numerous  practical  inconveniences  which  result 
from  a  want  of  proximity,  and  a  want  of  unity  in  the 
management. 

2.  The  greater  opportunity  for  the  communication  of 
patients  and  attendants  with  strangers,  the  difficulty  of 
securing  a  proper  discipline,  and  thence  the  danger  of 
accidents. 


3.  It  becomes  impossible  to  employ  the  two  sexes  to¬ 
gether  in  field  labor  at  a  distance  from  the  asylum,  with¬ 
out  danger  therefrom. 
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4.  Field  labor  is  also  impossible  for  the  more  infirm, 
to  whom  it  might  be  very  useful. 

5.  There  will  be  produced  an  antagonism  between  the 
employes  of  the  asylum  and  those  of  the  colony,  whose 
liberty  is  greater. 

The  advantages  of  the  colony  system  are  stated  by 
Dr.  Falret,  in  the  words  of  Dr.  Billod,  in  a  recent  work  : 

1.  It  gives  more  favorable  conditions  for  the  success  of 
field  labor,  by  separating  it  from  all  other  occupations. 

2.  There  is  no  suggestion,  as  in  the  asylum  proper,  of 
ideas  of  restriction  or  confinement. 

3.  It  tends  to  make  the  patient  forget  the  nature  of 
his  disorder,  by  placing  him  in  the  ordinary  circumstances 
of  country  life. 

4.  It  provides  for  the  convalescent  a  kind  of  transition 
place  between  the  asylum  and  society,  where  his  fitness 
for  discharge  may  be  tested. 

5.  It  is  more  satisfactory  to  the  recovered,  and  he  will 
remain  more  contentedly  until  he  can  be  properly  re¬ 
moved. 

6.  Finally,  the  purchase  of  new  fields  adjoining  the 
asylum  may  be  impossible,  except  at  great  pecuniary 
sacrifices,  while  an  independent  colony  may  be  fixed 
wherever  it  can  be  done  to  the  best  advantage. 

Dr.  Falret  concludes,  that  the  question  of  farm-asy¬ 
lums,  or  insane  colonies,  is  chiefly  important  as  including 
the  principle  of  labor  for  the  insane,  under  the  form  most 
likely  to  benefit  them,  and  to  diminish  their  expense  to 
the  public.  He  believes  that  another  step  remains  to  be 
taken,  in  respect  to  the  asylums  of  France.  There 
should  be  a  nouveau  milieu — different  from  the  present  asy¬ 
lums,  and  providing  for  the  patient  a  life  intermediate 
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between  that  he  now  leads,  and  a  life  of  liberty.  In 
order  to  realize  this  progress,  he  deems  it  necessary  to 
commence  by  founding  colonies  separate  from  the  large 
asylums,  yet  managed  in  connection  with  them.  He 
desires,  however,  to  assert  his  belief,  that  the  closed  asy¬ 
lums  of  to-day,  so  far,  at  least,  as  they  represent  the  con¬ 
ceptions  of  the  most  eminent  French  and  foreign  alien¬ 
ists,  will  always  maintain  the  first  place  in  the  modes  of 
public  provision  for  the  insane.  But  around  this  central 
system  are  grouped,  as  complementary  to  it,  four  other 
modes ;  and  it  is  the  relative  value  of  these  which  is  to 
be  seriously  considered. 

In  order  to  place  the  subject  of  discussion  fairly  before 
the  Society,  these  different  modes  are  stated  as  follows : 

1.  The  care  of  certain  insane  patients  in  their  own  fam¬ 
ilies,  either  before  any  treatment  in  an  asylum,  or  after 
such  treatment  more  or  less  protracted,  when  the  physi¬ 
cian  of  the  asylum  deems  it  proper  to  send  them, 
as  harmless  or  incurable ;  an  annual  payment  being 
made  for  their  support. 

2.  To  place  certain  patient s,  chosen  by  the  physician,  in 
the  vicinity  of  the  asylum ,  in  the  houses  of  laborers, 
attendants,  or  the  inhabitants  of  neighboring  villages, 
not  under  the  control  of  the  medical  superintendent. 
This  is  nearly  what  is  termed  in  England,  “  the  cottage 
system.” 

3.  The  formation  of  villages  of  the  insane ,  similar  to 
that  of  Gfheel,  for  harmless  and  incurable  patients,  or 
even,  as  some  writers  have  advocated,  for  all  classes  of 
the  insane. 

4.  The  provision  of  agricultural  farms,  either  surround¬ 
ing  the  asylum,  or,  if  detached,  managed  in  connection 
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with  it,  and  through  its  buildings,  organization  and  dis¬ 
cipline,  adding  to  the  well-being  of  the  patient,  and  fur¬ 
nishing  an  approximation  to  his  home  life. 

Dr.  Achille  Foville  opened  the  discussion  before  the 
Society,  by  enlarging  upon  the  importance  of  the  subject 
under  consideration,  and  declared  his  entire  concurrence 
in  the  views  of  Dr.  Auzouy,  with  one  exception.  In 
view  of  the  important  place  of  labor  in  the  administra¬ 
tion  of  an  asylum,  as  a  means  of  both  moral  and  physi¬ 
cal  improvement  for  the  insane,  and  as  'contributing 
toward  their  support,  he  believed  that  it  should  be  made 
compulsory,  in  certain  cases.  The  application  of  the  cami¬ 
sole  for  several  hours,  or  even  the  douche,  or  a  series  of 
electrical  shocks,  were  sometimes  better  than  all  the  rea¬ 
soning  in  the  world.  Of  course,  such  means  ought  never 
to  be  used  unless  by  order  of  the  physician  and  under  his 
superintendence . 

Dr.  Foville  gave  another  instance  of  success  of  the 
colony  system,  in  the  history  of  the  asylum  of  Dole. 
The  system  had  been  in  operation  since  1845,  and  had 
contributed  much  to  the  welfare  of  the  patients,  as  well 
as  toward  their  material  support. 

Drs.  Belloc,  Delasiauve,  and  Lunier  cited  instances  in 
which  great  additions  to  the  value  of  asylum  property 
had  been  made  through  the  labor  of  patients.  They 
were  agreed  in  the  opinion  that  seventy-five  per  cent,  of 
the  insane  might  be  employed  in  work  of  various  kinds, 
chiefly  agriculture,  with  benefit  to  themselves ;  but  by  no 
means  so  large  a  proportion  could  labor  productively. 

At  a  second  meeting,  Dr.  Girard  de  Cailleux  said,  that 
it  seemed  to  him  Dr.  Auzouy  had  expressed  a  too  pos¬ 
itive  opinion,  in  affirming  that  the  labor  of  an  asylum 
could  not  be  made  to  yield  an  amount  equal  to  the  depart- 
Voi*  XXX.— No.  IV.— I. 


542 


Journal  of  Insanity . 


[April, 


mental  appropriation  for  its  support.  The  facts  observed 
by  him  at  Auxerre,  went  to  show,  that  the  avails  of 
patients’  labor,  together  with  the  sums  received  from  the 
private  class,  and  under  the  operation  of  the  law  exclu¬ 
ding  certain  cases  of  those  least  likely  to  work  profitably, 
proved  that  this  result  was  not  impossible  to  be  obtained. 
He  also  believed,  that  certain  harmless  incurables  might 
be  profitably  kept  in  families ;  and,  as  had  been  said  by 
Dr.  Brierre  de  Boismont,  there  are  patients  who  can  never 
be  cured  in  asylums,  who  will  yet  recover  speedily  when 
returned  to  their  families. 

Dr.  Motet  traced  the  progress  of  the  reform  inaugura¬ 
ted  by  Pinel,  and  advanced  steadily  to  the  present  time. 
The  cry  for  greater  liberty  for  the  insane,  and  their  return 
to  family  life,  was,  he  said,  no  new  thing.  It  might  have 
an  origin  in  the  sentiment  of  philanthropy,  but  there 
were  those  who  spoke  of  insanity  without  a  knowledge 
of  the  insane.  The  citizen,  the  economist,  the  philoso¬ 
pher  were  concerned  about  a  principle,  when  the  problem 
could  be  solved  only  by  experience. 

Dr.  M.  referred  to  the  system  of  Gheel,  and  the 
unfavorable  report  of  a  commission  sent  by  the  Society, 
two  years  ago,  to  visit  that  famous  village.  The  report 
showed  that  all  that  remained  of  Gheel  of  its  primary 
organization,  was  to  be  condemned.  Those  who  had 
charge  of  its  affairs  to-day,  were  striving  to  bring  about 
the  system  of  asylums  proper.  It  was  no  longer  a  col¬ 
ony  such  as  we  fancy  it,  and  the  transformation  going  on 
under  the  change  of  Dr.  Bulkens  is  a  precious  lesson  to 
all. 

Dr.  M.  denounced  the  expedient  so  loudly  called  for, 
of  returning  a  large  proportion  of  the  insane  to  their  fam¬ 
ilies,  as  dangerous  and  impracticable.  Such  as  were  fit 


543 


1865  ]  Public  Provision  for  the  Insane. 

to  be  thus  disposed  of  were  few,  and  would  be  demanded 
by  their  relations  on  the  promise  of  a  small  allowance  to 
aid  in  their  support. 

Dr.  Linas  next  read  the  report  of  a  committee,  to 
which  had  been  referred  a  treatise  by  Dr.  Brunet,  “  On 
the  influence  of  asylums  for  the  insane,  upon  mental 
diseases.”  Dr.  B.  writes  in  favor  of  positive  reform  in 
the  treatment  of  the  insane,  but  declines  to  be  considered 
as  absolutely  opposed  to  all  isolation  and  sequestration. 
He  sets  out  with  this  theory,  that  “  insanity  properly 
so  called,  leaving  idiocy  and  dementia  aside,  is  ordinarily 
caused  by  the  over-excitement  of  the  personal  or  selfish 
feelings;”  and  thence  he  infers,  that  “the  first,  and 
much  the  most  important,  indication  to  fulfil,  is  to  repress 
these  feelings,  and  develope  those  of  a  social  kind.”  And 
he  adds  :  “  Our  asylums  tend  to  produce  a  result  quite 
contrary  to  this.  They  are  gloomy,  with  few  diversions, 
and  there  is  almost  no  spontaneity  of  action.  The  insane 
are  all  under  the  same  discipline,  live  in  the  same  man¬ 
ner,  and  upon  those  who  tend  to  depart  from  the  rules, 
they  must  be  enforced,  in  the  interest  of  order.  The 
patients  scarcely  speak  together,  are  indifferent  both  to 
the  joys  and  sorrows  of  each  other,  and  spend  the  day 
absorbed  in  their  more  or  less  natural  melancholy,  or  in 
their  insane  delusions.  This  ennui  and  sadness  only 
intensify  their  egoistical  feelings,  the  impossible  satisfac¬ 
tion  of  which  was  the  first  cause  of  their  intellectual  dis¬ 
order.  The  requisites  for  the  treatment  of  insanity,  are 
an  active  life,  to  change  the  currents  of  feeling ;  amuse¬ 
ments  and  unselfish  duties,  which  cause  to  be  forgotten 
reverses  of  fortune,  disappointments,  and  those  decep¬ 
tions  practised  upon  the  insane.  But  the  asylums  can¬ 
not  provide  these  conditions.”  Dr.  Brunet,  then,  con- 
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siders  them  as  feeble  aids  in  the  treatment  of  disorders 
of  the  affective  faculties. 

He  also  believes  that  asylums  are  ill  adapted  for  the 
cure  of  intellectual  insanity.  “  They  bring  together  the 
insane  with  ideas  of  suicide,  of  persecution,  etc.,  who 
encourage  each  other  in  their  delusions;  and  also  maniacs, 
whose  violence  and  cries  increase  already  over-excited 
cerebral  action.  Sleep  is  often  impossible,  and  the  fatigue 
of  night  added  to  that  of  the  day,  completes  the  exhaustion 
of  the  patient.  What  surrounds  us  has  a  great  influence 
upon  our  ideas  and  feelings ;  we  may  even  say  that  the 
latter  depend  upon  the  former.  To  cure  the  insane, 
then,  it  is  not  necessary  to  bring  them  together,  but 
rather  to  keep  them  apart,  and  cause  each  to  live  among 
persons  of  sound  mind.  In  our  asylums,  delusions  are 
confirmed,  through  example  ;  and  become  multiplied, 
instead  of  tending  to  disappear.  Just  as  hospitals  be¬ 
come  centres  of  infection  which  greatly  increase  mortali¬ 
ty,  so  our  asylums  are,  for  certain  classes  of  the  insane, 
centres  of  moral  infection,  of  cerebral  excitement,  and 
intellectual  aberration.  Thus,  chronic  insanity  is  almost 
never  cured  in  them,  and  actual  mania  often  becomes 
chronic,  if  a  complete  cure  is  waited  for  before  the  pa¬ 
tient’s  discharge  ;  his  recovery  being  better  finished  after 
return  to  his  family.” 

Yet,  proceeds  Dr.  Linas,  Dr.  Brunet  confesses  that 
asylums  are  a  necessity  of  society,  and  must  be  [  main¬ 
tained,  as  hospitals  are.  He  does  not  declare  war  upon 
them,  like  the  press,  the  petitioners  of  the  Senate,  and 
other  reformers  a  outrance  ;  but  places  the  question  upon 
scientific  grounds,  and  bases  his  opinions  upon  his  own 
experience.  He  details  six  cases,  in  which  a  cure  fol¬ 
lowed  the  return  of  the  patient  to  his  home.  Dr.  Linas 
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says  truly,  that  one  might  cite  a  hundred  cases,  in  which 
the  same  step  caused  the  most  deplorable  results.  He 
also  denies  that,  as  an  absolute  dogma,  the  principle  of 
causation  of  Hr.  Brunet  can  be  maintained.  As  for  the 
family  system,  he  deems  it  applicable  to  but  few  of  the 
insane,  and  of  little  worth.  Of  the  reforms  in  the  organi¬ 
zation  of  asylums,  classification,  &c.,  these  have  been  a 
long  time  urged.  The  colony  system  has  its  advantages, 
but,  on  the  other  hand,  it  lessens  medical  supervision, 
calls  for  the  greatest  vigilance,  and  leaves  too  much  lib¬ 
erty  to  the  dangerous,  the  furious,  and  the  intractable. 
Both  the  asylum  and  the  colony  have  their  advantages 
and  their  inconveniences  ;  or  rather,  their  indications  and 
contra-indications,  in  the  treatment  of  insanity.  Neither 
should  be  given  up,  but  each  should  lend  the  other  its  sup¬ 
port,  in  order  to  the  best  therapeutic  results.  The  best  plan 
of  an  institution  for  the  insane  is,  then,  that  which  leaves 
to  exclusive  systems  their  exaggerations  and  their  faults, 
adopting  from  them  only  what  is  really  good,  and  of  pos¬ 
itive  practical  value. 

The  chief  feature  of  the  third  meeting  of  the  Society, 
was  an  address  by  Hr.  Morel. 

Three  times,  this  year  had  he  been  called  upon  to  give 
his  views  upon  the  subject  under  discussion.  The  first 
was  at  London,  before  the  Association  of  medical  alien¬ 
ists  of  the  United  Kingdom ;  the  second  was  at  Lyons, 
before  the  Medico-Chirurgical  Convention  there  assem¬ 
bled.  That  he  had  so  soon  again  to  examine  the  ques¬ 
tion  was  not  simply  an  accident.  It  pointed  to  serious 
difficulties  in  the  working  of  one  of  the  most  important 
branches  of  public  charity.  Indeed,  the  treatment  of 
the  insane  involved  various  interests;  those  of  the  patient 
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himself,  of  the  family,  and  interests  of  a  social,  econom¬ 
ical,  judicial,  and  administrative  character. 

In  England  he  could  only  render  new  homage  to  the 
progress  made  in  its  establishments  for  the  insane.  The 
abolition  of  the  camisole,  and  all  means  of  restraint,  was 
not  one  of  the  least  of  these  reforms ;  and  the  splendid 
asylums,  so  calculated  to  advance  the  welfare  of  their 
patients,  deserved  great  admiration.  The  physicians  and 
others  in  charge  of  the  insane,  also  received  much  con¬ 
sideration,  and  liberal  support  from  the  public  authorities. 

But  in  England,  as  elsewhere,  it  was  an  admitted  fact, 
that  the  asylums  meet  the  demands  upon  them  most  im¬ 
perfectly.  Everywhere  their  inmates  were  increasing  in 
the  most  alarming  degree,  so  that  efforts  for  the  treatment 
of  insanity  were  paralyzed,  and  the  proper  ends  of  asy¬ 
lums  made  almost  impossible. 

The  last  report  of  the  Commission  for  insane  asylums 
in  England,  showed  that  the  population  of  these  estab¬ 
lishments,  public  and  private,  had  doubled  in  fifteen  years. 
From  14,500  insane  in  1849,  the  number  had  increased 
to  28,885  in  1864.  During  this  period,  there  were  120, 
000  admissions,  33,490  deaths,  and  71,361  discharges, 
of  which  42,921  were  cured.  The  same  state  of  things 
prevailed  in  Germany,  and  in  France. 

Dr.  M.  cited,  in  illustration,  the  asylum  of  St.  Yon ; 
which,  containing  fifty-eight  patients  in  1825,  had  in¬ 
creased  to  more  than  seven  hundred  in  1851,  and  to  up¬ 
wards  of  nine  hundred  in  1864  ;  when,  also,  an  asylum 
supplementary  to  it,  at  Quartremares,  numbered  six  hun¬ 
dred  and  sixty  patients.  But  this  was  not  the  gravest 
fact  in  so  deplorable  a  situation.  Not  only  were  they 
overwhelmed  with  insane,  but  also  with  other  classes  of 
invalids,  which  might  be  cared  for  in  hospitals  or  alms- 
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houses ;  paralytics  of  all  kinds,  women  demented  through 
age,  vagabonds  whose  lives  are  divided  between  the  pris¬ 
on  and  the  asylum,  idiots  and  imbeciles.  Under  pretext 
of  danger  to  public  security,  there  had  lately  been  sent 
to  him  a  little  girl  of  two  years  old. 

It  was  in  vain  to  struggle  against  these  things.  Au¬ 
thority  itself,  in  certain  social  conditions,  is  powerless. 
In  some  manufacturing  departments,  the  evil  originated 
in  the  progressive  deterioration  of  family  life.  The  insane 
could  not  remain  at  home ;  the  sick,  even,  could  hardly 
be  taken  care  of  in  the  family.  All,  from  the  father  and 
mother  to  children  of  nine  and  ten  years,  were  employed 
in  the  factories.  It  was  useless  to  expend  millions  in 
the  erection  of  asylums,  furnished  in  all  the  perfection 
that  science  has  introduced.  They  were  scarcely  opened 
before  they  were  found  insufficient.  Some  system  must 
be  devised  better  adapted  to  meet  exigencies  so  pressing, 
and  full  of  alarm. 

The  first  consideration,  it  must  be  admitted,  was  the 
financial  one.  Public  officials  and  medical  directors-  of 
asylums,  alike  made  it  their  special  study.  In  approach¬ 
ing  this  question,  and  examining  other  modes  of  public 
provision  for  the  insane,  it  was  to  be  distinctly  under¬ 
stood  that  he  did  so  without  attacking  the  scientific  prin¬ 
ciples  upon  which  the  present  moral  and  physical  treat¬ 
ment  of  the  insane  is  based. 

Dr.  M.  gave  to  the  system  of  Gheel  a  qualified  and 
moderate  approval.  The  fact  that  Gheel  has  so  long 
existed,  and  still  exists,  proved  its  system  to  be  possible. 
The  colony  was  not  an  invention,  but  a  growth,  so  to  say. 
It  contained  general  paralytics  and  epileptics,  for  whom 
restraint  is  so  generally  used  in  asylums.  At  Gheel, 
according  to  Dr.  Bulkens,  restraint  was  much  less  often 
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employed  than  in  asylums,  and  instances  of  fury  were 
rare.  Idiots,  imbeciles,  and  enfant s  arrieres  of  all  degrees 
were  gathered  there,  and  their  condition  was  more  natural, 
and  more  favorable  for  their  care  and  improvement,  than 
in  asylums.  In  this  view  he  admired  the  system,  as 
simple  and  inexpensive.  It  seemed  to  him,  also,  that 
the  calm  and  regular  family  life  of  that  country,  tended 
to  repress  excitement  and  disorder  in  the  minds  of  the 
insane.  Their  intellectual  and  moral  faculties  appeared 
to  undergo  a  kind  of  assimilation  to,  or  absorption  in  the 
mental  atmosphere  of  the  place.  The  patients  partici¬ 
pated  in  all  that  went  on  around  them ;  the  family  labors, 
joys,  and  sorrows.  They  were  to  be  found  in  the  field, 
the  house,  at  church  and  at  public  festivals  with  their 
attendants.  lie  did  not  intend  to  form  of  these  facts 
any  positive  scientific  theory,  but  stated  them  because 
they  had  been  disputed. 

Should  the  asylums  of  to-day  be  enlarged,  and  new 
ones  be  built  ?  It  must  be  confessed,  that  the  general 
tendency  of  opinion  was  opposed,  both  to  the  accumula¬ 
tion  of  large  numbers  of  patients  at  one  point,  and  to 
the  increase  of  public  charitable  institutions.  All  thoughts 
were  directed  toward  family  care,  and  distinguished 
economists  asked  whether  public  charity  ought  not  to  be 
bestowed  on  certain  classes  of  its  objects  only  in  the  way 
of  aid  to  their  families.  This  had  been  proposed  in 
regard  to  deaf-mutes,  and  many  other  classes  now  treated 
in  public  institutions. 

In  Austria,  and  other  German  States,  there  was  the 
same  question  in  respect  to  cretins.  As  for  the  insane, 
every  effort  ought  to  be  made  to  prevent  the  overcrowd¬ 
ing  of  asylums,  and  to  afford  a  greater  variety  of  means 


1865.]  Public  Provision  for  the  Insand.  549 

for  treatment  and  care.  From  this  point  of  view,  the 
family  treatment  of  Gheel  might  he  tried. 

Farm-asylums,  or  colonies,  might  also  afford  an  excel¬ 
lent  resource,  in  certain  localities ;  but  would  be  worth¬ 
less  except  in  agricultural  districts. 

He  thought  the  tendency  to  remove  patients  to  an  asy¬ 
lum  too  absolute,  and  deemed  it  possible,  in  many  cases, 
to  take  care  of  them  in  their  own  houses.  He  had  for 
two  years  studied  the  plan  of  sending  harmless  patients 
to  their  families;  but  practical  difficulties  had  been  found. 
These  were,  after  all,  of  primary  importance,  and  it  be¬ 
came  science  not  to  urge  new  or  exclusive  systems.  Fi¬ 
nally,  in  order  to  the  relief  of  the  insane,  he  believed  we 
ought  to  take  into  serious  consideration  the  habits,  the 
manners,  and  the  industrial  occupations  of  a  country.  To 
form  an  absolute  system,  applicable  to  all  places,  was 
literally  impossible. 

Hr.  Parchappe  believed  it  had  not  been  shown  that 
the  number  of  insane  had  increased,  relatively  to  the 
total  population,  in  the  last  quarter  of  a  century.  Their 
accumulation  in  the  asylums  was  due  to  a  cause  he  had 
before  stated.  The  law  should  limit  admissions  to  the 
dangerous  and  curable  classes  only,  and  should  provide 
for  the  removal  of  the  harmless  and  incurable.  As  for 
these  latter,  he  approved  of  sending  them  to  their  homes, 
and  the  care  of  their  families. 

Hr.  Girard  de  Cailleux  entirely  agreed  with  Hr.  Par¬ 
chappe.  The  number  of  admissions  must  be  diminished, 
also,  by  acting  upon  the  causes  of  insanity,  through  the 
means  of  public  and  family  hygiene. 

Hr.  Lunier  believed  that  the  number  of  casefe  of  in¬ 
sanity,  especially  of  certain  types,  was  greater  than  thirty 
years  ago,  though  not  so  much  so  as  had  been  supposed. 
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He  thought  Dr.  Morel  quite  alone,  among  his  associates, 
in  advocating  family  treatment  before  that  of  an  asylum 
had  been  essayed. 

Dr.  Delasiauve  thought  the  facility  with  which  admis¬ 
sion  was  gained  to  an  asylum  for  all  classes  of  patients, 
was  a  chief  cause  of  the  accumulation  of  the  insane. 

We  come,  now,  to  the  work  of  Dr.  Mundy,  named  at 
the  head  of  this  article.  His  views  are  so  well  known 
to  the  readers  of  this  journal,  through  his  former  writ¬ 
ings,  and  especially  through  those  of  his  sympathizing 
friend,  Dr.  Parigot,  that  we  shall  be  spared  an  extended 
abstract.  Heed  we  say  that  he  is  the  indefatigable  and 
uncompromising  advocate  of  the  system  of  Gheel  ?  But 
it  would  be  unjust  to  consider  him  either  an  enthusiast, 
or  a  destructive  chiefly,  in  his  opinions  and  purposes. 
The  moderate  and  practical  Dr.  Morel  thus  alludes  to 
him  :  “  He  is  not  so  much  an  Erostratus  as  he  appears 
in  his  published  works  ;  but  is  a  physician,  who,  for  many 
years,  has  studied  his  subject  in  divers  European  insti¬ 
tutions,  and  has  reached  a  conclusion,  which  one  may 
share  in  without  being  a  born  enemy  of  asylums,  that  it 
is  possible  to  realize,  in  behalf  of  the  insane,  other  kinds 
of  provision  than  are  afforded  by  asylums  of  the  pres¬ 
ent  time.” 

It  seems  to  us,  however,  that  his  chief  arguments 
against  farm-asylums,  the  return  of  the  harmless  insane 
to  their  homes,  and  the  English  cottage-system,  are 
rather  logical  than  practical.  Certainly,  he  has  greater 
faith  in  an  absolute  system  than  we  have  found  in  the 
Society  before  which  he  appeared.  Yet  without  such  ad¬ 
vocates,  what  great  reform  was  ever  received  by  the 
world  ? 

The  main  features  of  his  system  are  set  forth  as  “  fam- 
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ily  life,  under  the  surveillance  of  a  physician,  regulated 
liberty,  and  voluntary  labor  in  the  open  air."  Passing 
over,  then,  the  keen  and  searching  criticism  which  Dr. 
M.  makes  upon  other  modes  of  provision  for  the  insane, 
let  us  state,  as  nearly  as  possible  in  his  own  words,  the 
advantages  of  the  family  system. 

And  first,  of  this  system  as  represented  by  Gheel. 

Gheel  has  been,  as  yet,  in  his  opinion,  too  seldom  and 
too  superficially  visited.  The  judgments  pronounced  upon 
it  have  been  as  frivolous,  as  they  were  insufficient  for  a 
decision  upon  the  relative  utility  of  insane  villages,  and 
still  less  for  their  condemnation.  The  principles  of  med¬ 
ical,  economical,  and  social  science,  and  such  a  practical 
application  of  them  in  our  specialty  as  the  times  demand, 
are  not — because  of  Gheel  not  having  been  sufficiently 
studied — well  enough  understood.  They  are  even  erro¬ 
neously  conceived. 

From  this  it  follows,  that  the  principal  of  family  treat¬ 
ment  has  been  refused  recognition  as  practically  possible. 

This  is  the  point  of  greatest  importance.  The  adver¬ 
saries  of  the  system  say  : 

“  Society  has  a  right  to  require  that  it  shall  not  be 
incommoded  by  the  insane.” 

It  has  that  right,  without  doubt.  This  is  why  infir¬ 
maries  are  proposed  as  centres  of  insane  villages  ;  that 
all  those  who  disturb  society,  or  are  dangerous  to  them¬ 
selves  or  others,  may  be  confined. 

“  All  contact  with  the  insane  is  contrary  to  the  rights 
of  society.” 

This  is  admissible  only  with  the  reservation— If  the 
insane  are  troublesome  to  society.  But  on  this  account, 
it  is  proposed  to  place  the  insane  in  a  society  set  apart 
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for  them,  and  indemnified  for  its  burden.  This  society 
is  the  nurses  and  their  families. 

“  The  treatment  by  individuals  is  no  better  than  the 
old  system,  because  the  tyranny  of  a  system  is  prefera¬ 
ble  to  the  arbitrary  authority  of  a  single  person.” 

But  the  insane,  if  not  well  supervised,  is  quite  as  much 
at  the  mercy  of  an  attendant  in  an  asylum  as  of  his 
nurse  in  the  family  system.  In  both  cases,  then,  there 
must  be  the  control  of  a  physician. 

“  The  new  principles  are  not  applicable,  because  they 
require  a  moral  impossibility  in  society  as  it  exists.” 

Before  the  realization  of  this  new  principle,  society 
must  indeed  be  prepared  for  reform,  by  means  of  the 
press,  the  pulpit,  and  by  government.  The  advantages 
of  the  system  must  also  be  made  apparent  to  the  public. 

“  Where  shall  we  find  the  localities  and  the  people  for 
such  a  system  ?” 

In  all  countries,  if  they  are  sought  with  good-will, 
energy,  and  perseverance. 

“  But  at  what  distance  from  the  great  cities,  and  from 
the  relatives  of  the  insane,  ought  these  villages  to  be 
placed  ?” 

That  must  depend  upon  circumstances.  It  will  be  best 
to  have  them  as  far  as  possible  from  the  capitals.  As 
for  the  distance,  some  divisions  of  a  country  not  fitted 
for  this  system,  might  send  their  patients  to  a  neighbor¬ 
ing  one,  having  a  family  asylum. 

“  How  can  control  be  rendered  effectual  V 

Very  easily;  by  the  increase  of  physicians  and  atten¬ 
dants. 

“And  how  of  the  daily  medical  service,  which  is 
actually  necessary  ?” 

In  the  same  manner. 
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“  And  scandals,  dangerous  cases,  etc.  ?” 

They  can  be  prevented  by  a  proper  surveillance.  It 
is  an  established  fact,  that  at  Gheel  there  is  less  trouble 
from  these  sources  than  in  the  asylums. 

“  Who  shall  be  responsible,  in  the  face  of  all  these 
dangers,  duties  and  cares  ?” 

The  chief  physician,  as  Dr.  Bulkens  at  Gheel,  and  as 
before  him  was  Professor  Parigot,  that  martyr  to  the  free- 
air  system. 

“But  the  cost  of  the  establishment,  which  will  be 
greater  than  of  those  now  existing  !  And  will  the  build¬ 
ing  of  an  asylum  also  be  necessary  ?  Finally,  what  will 
be  done,  with  the  present  asylums  ?” 

The  expenses  will  be  less,  and  in  a  quarter  of  a  cen¬ 
tury  will  be  reduced  to  an  insignificant  sum.  The  con¬ 
struction  of  a  modest  infirmary  will  always  be  necessary, 
but  these  will  not  cost  millions  upon  millions,  as  the  pres¬ 
ent  asylums. 

As  for  those  now  existing,  they  will  be  modified  and 
assimilated,  as  far  as  possible,  to  the  new  system.  Where 
this  is  not  possible,  they  should  be  abandoned,  even  at  a 
loss.  This  will  be  better  than  to  add  indefinitely  to  the 
expense  of  their  support,  and  the  erection  of  new  edifices. 

Dr.  Mundy,  at  the  end  of  his  paper,  submits  the  fol¬ 
lowing  conclusions : 

1.  In  view  of  the  new  laws  revealed  to  us  by  social, 
economical  and  medical  science,  our  epoch  imperatively 
demands  a  new  system. 

2.  I  have  proved,  as  I  believe,  that  the  views  of  your 
committee,  if  accepted,  will  lead  to  no  progress  in  our 
science.  At  best,  they  are  but  half-measures,  which  will 
produce  no  efficacious  result  in  the  future. 
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3.  The  third  mode  of  your  committee,  that  of  villages 
for  the  insane  similar  to  Grheel,  is  possible  in  practice ; 
and,  with  certain  modifications,  it  ought  to  be  regarded  as 
the  proper  base  of  a  new  system,  of  which  trial  should 
be  made,  because  it  promises  the  desiderata  as  well  of 
the  social,  as  the  medical  and  economical  science  of  our 
time. 
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pital  at  Northampton.  October,  1864. 

4.  Eleventh  Annual  Report  of  the  Trustees  of  the  State  Lunatic 
Hospital  at  Taunton.  October,  1864. 

5.  Thirty-Second  Annual  Report  of  the  Trustees  of  the  State  Luna¬ 
tic  Hospital  at  Worcester.  October,  1864. 

6.  Annual  Report  of  the  Resident  Physician  of  the  Kings  County 
Lunatic  Asylum,  for  the  year  ending  July  31,  1864. 

7.  Annual  Report  of  the  Trustees  and  Superintendent  of  the  State 
Lunatic  Hospital  of  Pennsylvania,  for  the  year  1864. 

8.  Annual  Report  of  the  Commissioners,  Superintendent,  and  Stew¬ 
ard  of  the  Indiana  Hospital  for  the  Insane,  for  the  year  ending 
October  31,  1864. 

9.  Tenth  Annual  Report  of  the  Board  of  Trustees  and  Officers  of 
the  Southern  Ohio  Lunatic  Asylum,  to  the  Governor  of  the 
State  of  Ohio,  for  the  year  1  864. 

10.  The  Twenty-Second  Annual  Report  of  the  Mount  Hope  Insti¬ 
tution,  near  Baltimore,  for  the  year  1864. 
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11.  Fifth  Annual  Report  of  the  Board  of  Directors  and  Officers  ot 

Longview  Asylum,  to  the  Governor  of  the  State  of  Ohio,  for  the 

year  1864. 

•/ 

12.  Seventh  Annual  Report  of  the  Medical  Superintendent  of  the 
Provincial  Hospital  for  the  Insane,  Halifax,  Xova  Scotia,  for 

.  1864. 

13.  Fortieth  Annual  Report  of  the  Board  of  Managers  and  Medical 
Superintendent  of  the  Kentucky  Eastern  Lunatic  Asylum,  at 
Lexington,  Ky.,  for  the  year  1864. 

14.  Report  of  the  Board  of  Managers,  Superintendent  and  Architect 
of  the  Western  Lunatic  Asylum  of  Kentucky,  for  the  year  1864. 

1.  We  learn  from  the  report  of  Dr.  Harlow  that,  with 
a  daily  average  of  263  patients,  the  mortality  of  the 
Maine  Hospital  during  the  year  was  53.  In  April,  cere- 
bro-spinal  meningitis  attacked  patients  and  attendants 
to  the  number  of  15,  and  proved  fatal  in  5  instances. 
During  the  autumn,  dysentery  prevailed  epidemically, 
and,  writes  Dr.  Harlow,  “carried  off  many  of  our  aged  and 
infirm  patients  who  had  resided  in  the  hospital  from  one 
to  eighteen  years.” 

The  admissions  for  the  year  were  124,  and  the  dischar¬ 
ges  135.  Whole  number  under  treatment  389  :  of 
these  49  were  discharged,  recovered;  22  improved;  11 
unimproved;  and  53  died.  Remaining  254.  Since  the 
establishment  of  the  hospital,  in  1840,  2767  patients 
have  been  received;  1148  have  recovered;  484  left 
improved,  and  460  unimproved;  and  421  died. 

In  conformity  with  a  resolution  of  the  last  Legisla¬ 
ture,  the  Trustees  have  procured  a  design  for  an  additional 
wing  to  the  hospital.  The  proposed  plan  and  the  archi¬ 
tect’s  estimate  of  expenses  ($36,000,)  are  appended  to 
the  annual  report. 

The  Trustees  allude  to  the  increasing  number  of  crim¬ 
inal  lunatics  committed  to  the  hospital  by  order  of  the 
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courts.  This  class,  they  remark,  “  will,  from  their  very 
number,  soon  require  an  increase  of  room  for  their  accom¬ 
modation.”  They  recognize  the  impropriety  of  placing 
the  criminal  insane,  especially  those  with  homicidal  pro¬ 
pensities,  in  association  with  those  unattainted  by  crime. 

The  Superintendent,  however,  sees  no  necessity  for 
any  other  provision  for  the  separation  of  these  two  classes 
than  that  afforded  by  proper  means  of  classification  in  the 
same  establishment.  We  give  liis  argument  for  what  it  is 
worth : 

In  our  view  of  the  subject,  there  would  be  as  much  propriety  in 
making  separate  provision  for  every  other  variety  of  insanity,  as  for 
this.  No  one,  unless  we  except  the  advocates  of  the  colonization  or 
cottage  treatment  of  the  insane,  now  being  somewhat  agitated  abroad, 
would  think  of  building  a  hospital  especially  for  cases  of  suicidal 
mania  alone — for  those  who  have  the  prominent  symptom  of  wealth 
and  greatness — and  for  those  who  fancy  themselves  kings  and  queens 
— for  those  who  personate  in  imagination  the  Supreme  Being — for 
those  who  feel  that  they  have  committed  the  unpardonable  sin  or 
sinned  away  the  day  of  grace — and  for  every  other  variety  of  delu¬ 
sion  or  hallucination  manifested  by  the  disease.  The  question  then 
arises,  why  provide  a  half-way  house  between  the  ordinary  State  hos¬ 
pital  and  the  State  prison  for  the  insane  who  happen  to  have  the 
prominent  symptom  of  their  malady  manifesting  itself  in  burglary, 
theft,  arson,  homicide,  or  any  other  criminal  act? 

2.  The  report  of  the  Vermont  Asylum  contains  noth¬ 
ing  of  interest  beyond  the  statistics  for  the  year.  The 
admissions  were  128,  the  discharges  112.  The  deaths 
were  39,  the  recoveries  52 ;  discharged,  improved,  12  • 
unimproved,  9.  Remaining  August,  1864,  458. 

3.  Dr.  Earle’s  report,  written  soon  after  his  appoint¬ 
ment  to  the  Northampton  Hospital,  is,  of  necessity,  brief. 

The  general  statistics  for  the  year  are  thus  stated  : 
Patients  in  hospital,  Sept.  30, 1863,  383.  Admitted  93. 
Whole  number  under  treatment  476.  Discharged,  recov- 
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ered,  48 ;  improved,  38 ;  unimproved,  9 ;  died,  47. 
Remaining  Sept.  30,  1864,  334.  The  ratio  of  recov¬ 
eries — 51  per  cent,  on  the  admissions — compares  favor¬ 
ably  with  the  experience  of  kindred  institutions,  and  is 
the  more  creditable  from  the  fact,  “  that  a  large  majority 
of  the  patients  were  suffering  under  chronic  mental  dis¬ 
order,  many  of  them  having  been  inmates  of  one  or  two 
other  hospitals,  whence  they  were  transferred  to  this 
institution  as  incurables.”  With  the  auspicious  results 
of  treatment  just  mentioned,  it  seems  a  little  strange  that 
Dr.  Earle  should  add  the  gloomy  prognostication  that 
“  Of  the  three  hundred  and  thirty-four  patients  remaining 
this  day  in  the  hospital ,  not  one  in  ten  presents  any  reason¬ 
able  probability  of  recovergA 

4.  From  the  report  of  Dr.  Choate,  it  appears  that 
during  the  past  four  years  the  Taunton  Hospital  has  had 
a  population  averaging  over  fifty  per  cent,  more  than  the 
number  for  which  it  was  originally  designed.  During 
the  year,  seventy-nine  patients  were  removed  to  the 
State  almshouses,  or  to  the  places  of  their  legal  settle¬ 
ment  without  the  State. 

The  last  Legislature  made  an  appropriation  for  provid¬ 
ing  additional  accommodations  at  one  of  the  State  alms¬ 
houses  for  one  hundred  harmless  incurables.  This  pur¬ 
pose,  Dr.  Choate  regrets  to  say,  has  not  yet  been  carried 
into  effect. 

The  success  of  the  hospital  in  curative  results  compares 
favorably  with  those  of  the  best  institutions  in  this  coun¬ 
try  or  abroad.  The  larger  cities  and  towns  furnish  the 
moity  of  patients  sent  to  the  hospital.  These,  from  the 
effect  of  bad  habits  and  a  lower  standard  of  vitality, 
Dr.  Choate  thinks  less  likely  to  recover  than  patients 
from  the  rural  districts. 

VOL.  XXI— Xo.  rv,— L. 
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The  financial  condition  of  the  institution  is  satisfactory. 

The  general  results  of  the  year  are  thus  given  :  Num¬ 
ber  of  patients  remaining  September  30,  1863,  402; 
number  admitted  since,  203 ;  number  under  treatment 
during  the  year,  605.  Discharged,  recovered,  99 ;  im¬ 
proved,  35  ;  unimproved,  62;  died,  39. 

5.  The  Worcester  Hospital  report  consists,  mainly,  of 
statistical  tables.  We  regret  to  see  this  ancient  institu¬ 
tion  promulgating  such  erroneous  views  as  are  contained 
in  this  extract  from  the  report  of  the  Superintendent, 
Dr.  Bends : 

Believing  that  remedial  agents,  though  indispensable,  are  not  of  the 
first  importance,  our  office  has  been  of  necessity,  to  control  wayward 
fancies,  give  hope  and  courage  to  the  melancholic  and  depressed, 
restrain  and  protect  the  violent,  and  assure  the  timid ;  to  watch  over 
and  nurse  the  feeble,  provoke  the  appetite  of  the  abstainer  from  food, 
clothe  the  naked,  guard  against  suicidal  and  homicidal  impulse,  and 
do  all  that  can  be  done  to  restore  the  mind  to  health  and  happiness. 

If  insanity  be  merely  a  disease  of  the  mind,  pure  and 
simple,  we  can  readily  admit  the  all-sufficiency  of  moral 
means  of  treatment.  Believing,  however,  that  it  is  but 
a  manifestation  of  physical  lesion,  structural  or  func¬ 
tional,  to  which  the  psychical  phenomena  are  subordinate 
or  secondary,  any  other  conclusion  than  that  which  makes 
medical  therapeutics  the  basis  of  treatment  involves  an 
absurdity. 

Admirably  has  our  greatest  poet  given  us,  in  two 
lines,  not  only  the  most  comprehensive  definition  of  in¬ 
sanity,  but  the  clew  to  guide  us  in  its  treatment : 

We  are  not  ourselves,  when  nature,  being  oppressed, 
Commands  the  mind  to  suffer  with  the  body. 

Dr.  Bemis  denies  the  occurrence  of  crises  in  insanity. 
It  was  a  sound  remark  of  the  late  Dr.  Graves,  of  Dublin, 
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in  one  of  his  clinical  lectures  on  fever,  that  “  those  who 
entirely  deny  the  critical  period,  must  be  either  very 
superficial  observers  or  very  indifferent  practitioners.” 
With  due  respect  for  the  high  attainments  of  Dr.  Bemis, 
we  must  regard  his  opinion  on  this  subject  as  either  the 
result  of  “  superficial  observation  ”  at  the  bedside,  or  of 
a  too  exclusive  consideration  of  the  psychical  aspects  of 
insanity.  That  there  is  a  crisis,  or  turning  point  in  men¬ 
tal  disorders,  characterized  by  changes  as  marked  and 
sudden  in  their  inception  as  those  which  occur  during  a 
corresponding  epoch  in  fevers,  our  experience  has  fur¬ 
nished  too  many  instances  to  permit  us  to  doubt. 

The  phenomena  accompanying  the  accession  of  the 
critical  stage  in  insanity  may  vary  in  quality,  degree  and 
duration.  Sometimes  the  crisis  is  ushered  in  by  profound 
sleep,  following  the  sudden  subsidence  of  the  maniacal 
paroxysm.  This  sleep  may  continue  several  days,  the 
patient  waking  at  intervals  to  take  food,  and  then  relaps¬ 
ing  into  slumber.  That  it  has  none  of  the  features  of 
coma  is  shown  by  the  consciousness  of  the  patient  during 
his  brief  intervals  of  waking.  The  crisis  by  sleep  is  by 
no  means  infrequent,  and  the  prognosis  is  generally  favor¬ 
able.  Sometimes  the  occurrence  of  the  crisis  is  indica¬ 
ted  by  a  sudden  attack  of  diarrhea,  by  a  profuse  secre¬ 
tion  of  the  kidneys,  or  by  long-continued  drenching  per¬ 
spiration.  At  other  times,  we  have  symptoms  of  col¬ 
lapse,  followed  by  a  hot  fit,  excessive  sweating,  quick¬ 
ened  and  enfeebled  pulse,  sinking  strength,  and  great 
agitation  and  restlessness  of  mind  and  body.  The  crisis 
may  terminate  in  the  recovery  or  death  of  the  patient, 
or  it  may  simply  usher  in  some  new  phase  of  mental  dis¬ 
ease. 

The  general  results  of  the  year  are  thus  stated  by  Dr. 
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Bemis  :  Patients  in  hospital  October  1,  1863,  399.  Ad¬ 
mitted  during  the  year,  226.  Whole  number  under 
treament  625.  Discharged,  recovered,  130  ;  improved, 
102  ;  unimproved,  16 ;  died,  33.  Remaining  Septem¬ 
ber  30,  1864,  344. 

6.  The  total  number  treated  at  the  Kings  County  Lu¬ 
natic  Asylum,  during  the  year,  was  605.  The  admis¬ 
sions  were  209,  and  the  discharges  191.  Of  the  latter, 
106  were  discharged,  recovered,  35  improved,  11  unim¬ 
proved,  and  39  died.  Remaining  July  31,  1864,  414. 

In  introducing  a  case  in  point,  Dr.  Chapin  observes  : 

Serious  harm  often  results  from  allowing  the  mind  to  dwell  upon 
this  matter  of  hereditary  transmission  of  disease.  Under  the  stimu¬ 
lus  of  an  over-excited  imagination,  almost  any  disorder  to  which  there 
is  a  constitutional  liability,  may  be  aroused,  which  otherwise  might 
have  remained  for  a  long  time,  perhaps  forever,  dormant.  Especially 
is  this  true  of  mental  disease,  which,  there  is  little  doubt,  may  be  pro¬ 
duced  in  the  manner  above  stated. 

The  curious  fact  here  mentioned  is  supposed  to  he 
owing  to  partial  congestions,  induced  by  the  prolonged 
and  concentrated  operation  of  the  imagination  upon  the 
organism. 

( .  The  Trustees  of  the  State  Hospital  at  Harrisburg 
call  the  attention  of  the  Governor  to  the  deplorable  con¬ 
dition  of  the  insane  poor  in  the  county  almshouses. 
They  refer  to  the  facts  brought  to  light  by  the  agents  of 
the  Philadelphia  Society  for  alleviating  the  Misery  of 
Public  Prisons.  The  reports  of  this  Society 

Give  instances  of  most  shameful  neglect  or  maltreatment  of  the 
poor  insane,  and  to  such  a  degree  has  this  cruelty  extended,  that  in 
more  than  one  instance,  it  is  noticed,  that  strong  pens  are  made,  in 
v»  hicli  the  insane  are  kept.  They  strip  themselves,  and  are  left  in 
cold  and  nakedness,  dhe  informant,  a  high  public  functionary,  said 
he  had  not  seen  it  in  his  county,  but  in  several  others  he  had  seen 
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them  chained  in  pens,  naked  and  filthy,  and  they  were  visited  by  pas¬ 
sers  by  and  boatmen  from  the  canal,  as  objects  of  curiosity.  That 
any  such  cases  exist,  is  revolting  to  humanity,  and  will  not  be  allowed 
to  continue  in  Pennsylvania. 

As  the  most  economical  and  efficient  plan  for  the  pro¬ 
vision  of  this  unfortunate  class,  the  Trustees  recom¬ 
mend  another  State  hospital. 

Dr.  Cur  wen  reports  135  patients  admitted  during  the 
year,  and  135  discharged  :  the  latter  in  the  following  con¬ 
ditions  :  recovered  40,  improved  31,  unimproved  35,  died 
20.  Remaining  December  31,  1864,  281. 

8.  In  order  to  obtain  more  definite  data  of  the  insane 
population  of  the  State  of  Indiana,  than  were  furnished 
by  the  census  returns  of  1860,  Dr.  Woodburn,  in  July 
last,  directed  a  series  of  interrogatories  to  the  various 
county  sheriffs,  in  the  form  of  a  circular  letter.  Returns 
were  made  from  about  one-half  of  the  counties.  Assum¬ 
ing  that  in  those  not  heard  from,  the  same  ratio  exists, 
the  number  of  insane  in  the  State,  and  their  distribution, 
r  would  be  as  follows  :  Confined  in  county  jails,  22 ;  in 
county  poor-houses,  300.;  provided  for  by  relations  and 
confined  at  home,  288  ;  running  at  large,  112  ;  sent  from 
the  State  to  other  institutions,  12  ;  in  the  State  Asylum, 
Indianapolis,  295.  Aggregate  number,  1,029.  In  view 
of  the  fact  that  a  majority  of  the  older  and  more  popu¬ 
lous  counties  failed  to  make  returns,  Dr.  W.  regards  this 
aggregate  as  below  the  real  number. 

The  report  makes  a  spirited  appeal  to  the  Legislature 
for  additional  hospital  accommodation  for  the  large  sur¬ 
plus  now  unprovided  for.  Dr.  W.  says  : 

If  our  Legislature,  in  its  wisdom,  would  but  levy  a  special  tax  annu¬ 
ally  of  1 5  cents  on  every  one  thousand  dollars’  worth  of  property,  a 
revenue  would  be  realized  equal  to  one  hundred  and  five  thousand 
dollars.  This  amount,  in  six  years,  would  provide  ample  asylum  room 


562 


Journal  of  Insanity. 


[April, 


for  this  class  of  our  citizens,  which,  we  think,  we  have  shown,  to  be  so 
largely  in  excess  of  proper  accommodations.  Is  there  a  tax-payer  in 
the  State  so  meanly  avaricious  as  to  complain  at  paying  so  light  a 
tax,  fifteen  cents  a  year  on  each  one  thousand  dollars’  worth  of  his 
property,  for  so  humane  and  benevolent  an  object  ?  Can  the  people 
of  our  noble  State  remain  quiet  whilst  one  thousand  of  our  afflicted 
fellow-citizens  are  confined  in  jails,  poor-houses,  or  hovels — many  of 
them  chained  to  the  floors  of  their  cells,  and  living  in  their  own  filth, 
shut  out  from  the  light  of  day,  and  never  allowed  to  breathe  the  free 
air  of  heaven, — when  such  a  small  pittance  would  furnish  them  appro¬ 
priate  and  comfortable  homes  ?  At  least  ten  per  cent,  of  this  number 
would  be  restored  to  reason,  and  returned  to  their  families,  if  they 
could  be  placed  in  well  regulated  hospitals,  where  they  could  have 
the  necessary  medical  and  moral  treatment  suited  to  their  individual 
cases. 

The  asylum  statistics  for  the  year  were  :  Patients  in 
hospital  October  31,  1863,  295.  Admitted  subsequently, 
194 ;  under  treatment  during  the  year,  489.  Discharged, 
recovered,  106 ;  improved,  41 ;  unimproved,  42 ;  not 
insane,  1 ;  died,  15. 

9.  Dr.  Gundry  reports  the  following  statistics  of  the 
Southern  Ohio  Lunatic  Asylum :  Patients  remaining  No¬ 
vember  1,  1863,  163  ;  admitted  during  the  year  ending 
October  31, 1864,  83  :  total  under  treatment,  246.  There 
were  discharged,  as  recovered  53,  as  improved  10,  as  .un¬ 
improved  7,  died  14.  Remaining  in  Asylum  November 
1,  1864,  162. 

.  The  following  interesting  passage  indicates  one  of  the 
sources  of  fallacy  in  our  census  returns : 

Of  1,079  patients  received  into  this  Asylum,  since  it  was  opened, 
565  have  recovered  :  a  proportion  of  52.36  per  cent,  upon  the  admis¬ 
sions,  or  of  61.61  per  cent,  upon  the  whole  number  of  discharges. 
Of  535  men  admitted  during  the  same  period,  289  recovered,  or  54.01 
per  cent. ;  calculating  the  proportion  upon  the  total  number  of  males 
discharged,  the  percentage  will  be  62.42.  Of  544  females  admitted, 
276  recovered,  being  50.73  per  cent.,  or  60.79  per  cent,  of  the  total 
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number  of  females  discharged.  It  will  also  be  observed  that  the  pro¬ 
portion  of  deaths  of  the  males  is  much  larger  than  that  of  deaths  of 
females.  So  that,  judging  from  the  experience  of  this  hospital  for 
nearly  ten  years  past,  more  males  recover  or  die  than  females,  and, 
therefore,  that  at  the  end  of  a  given  period,  in  the  history  of  an  equal 
number  of  both  sexes  of  insane,  there  will  remain  a  greater  propor¬ 
tion  of  insane  women  than  of  insane  men.  And  this  will  explain  to 
some  extent  how  it  usually  happens  that  in  a  census  of  the  insane 
population  of  a  country,  the  number  of  insane  women  exceeds  that 
of  insane  men,  and  this,  also,  notwithstanding  that  a  careful  analysis 
of  all  cases  occurring  in  the  same  region  would  show  that  more  men 
than  women  actually  become  insane. 

One  of  those  terrible  catastrophes,  of  which  asylum 
records  furnish  occasional  instances,  took  place,  during 
the  year,  and  is  thus  described  by  Dr.  Gundry : 

On  the  27th  of  July  last,  John  Runk,  an  attendant,  was  killed  under 
the  following  circumstances  :  He  was  assisting  the  patients  at  their 
supper,  and  was  in  the  act  of  pouring  out  the  tea,  when  a  patient 
seized  a  carving  knife  lying  on  an  adjoining  table,  and  instantly  stab¬ 
bed  him  in  the  chest  and  abdomen,  before  assistance  could  be  ren¬ 
dered  by  the  other  attendant  and  patients  present.  The  first  wound, 
which  proved  fatal,  penetrated  the  chest,  cutting  through  two  ribs, 
and  inflicting  a  deep  wound  in  the  substance  of  the  liver.  Death 
occurred  after  a  few  hours  of  suffering.  The  sad  event  cast  a  deep 
gloom  over  our  whole  household.  The  deceased  was  an  intelligent 
and  faithful  man,  and  had  been  connected  with  the  institution  only  a 
few  weeks,  but  had  won  the  respect  of  all  those  associated  with  him. 
The  tragedy  was  the  result  of  a  purely  homicidal  impulse,  without 
any  special  delusion  associated  with  the  unfortunate  victim.  The 
patient  has  been  in  the  Institution  more  than  nine  years,  and  had  made 
several  sudden  and  violent  attacks  upon  some  of  the  officers  and  atten¬ 
dants.  In  none  of  these  attacks  was  there  any  premonition  or  warn¬ 
ing,  and  immediately  after  them  he  subsided  into  his  usually  quiet 
and  docile  demeanor.  He  still  remains  under  our  care.  An  inquest 
was  held  the  following  day,  when  a  verdict  in  accordance  with  the 
above  facts  was  returned.  In  this  connection  I  cannot  omit  to  men¬ 
tion  the  promptness  shown  by  some  of  the  patients  present,  at  great 
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risk  to  themselves,  in  seizing  the  offender  and  taking  the  knife  from 
his  hand. 

10.  Dr.  Stokes’  report  has  some  judicious  remarks 
upon  asylum  treatment  as  the  best  hope  of  the  insane, 
and  the  necessity  of  a  strict  compliance,  on  the  part  of 
friends,  with  the  rules  and  regulations  of  the  asylum,  in 
order  to  insure  successful  results. 

He  thus  answers  a  common  objection  to  placing  friends 
in  a  hospital  for  the  insane  : 

But  there  is  another  false  impression  in  society  on  this  subject  that 
ought  to  be  corrected.  Many  fear  the  patient  will  be  injured  by 
being  brought  into  contact  with  other  insane  persons.  This  effect  is 
not  likely  to  follow.  It  has  generally  a  salutary  effect  upon  the  cura¬ 
ble  patients  to  be  thrown  into  the  society  of  other  patients,  and  to 
witness  their  insane  ebullitions  and  vagaries.  The  sight  of  their  pecul¬ 
iarities  tends  to  distract  them  from  their  own  morbid  trains  of  thought. 
It  tends  to  arouse  and  interest  them.  It  induces  in  them  a  distrust 
of  their  own  morbid  fancies,  and  although,  to  a  certain  extent  annoy¬ 
ing,  their  intercourse  with  others,  properly  classified,  proves  beneficial 
by  its  revulsive  effect. 

During  the  year  there  were  422  admissions  and  196 
discharges.  Recovered  53  ;  discharged,  improved,  112; 
unimproved,  4;  died,  27. 

The  above  statistics  are  exclusive  of  cases  of  mania-a- 
potu. 

11.  The  Longview  Asylum,  has,  thus  far,  received  but 
few  patients  whose  insanity  could  be  attributed  to  causes 
connected  with  the  disturbed  condition  of  the  country. 
Dr.  Langdon  says  on  this  subject : 

As  yet,  the  minds  of  the  people  are  stimulated  by  the  excitement  of 
battles,  the  anticipation  of  success  and  the  hope  of  the  cessation  of  war 
with  all  its  exciting  terrors  and  griefs,  and  the  return  of  peace  writh 
its  quiet  pleasures  and  tranquil  homes.  This  state  of  mind  tends  at 
first  to  keep  the  mind  aroused  and  active,  and  prevent  that  brooding 
over  troubles,  which  is  so  productive  of  mental  derangement.  It  is 
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to  be  feared  that  when  peace  does  again  bless  the  land,  there  will  be 
many  sad  hearts  that  will  not  find  that  tranquillity  for  which  they  so 
fondly  long  and  anxiously  anticipate.  Then  will  come  a  period  of 
depression  in  which  the  loss  of  friends  and  fortune  will  be  most 
keenly  felt  and  sadly  realized.  It  is  to  be  feared  that  so  forcibly  will 
these  losses  be  felt,  and  so  persistently  dwelt  upon,  that  in  many  rea¬ 
son  will  totter  and  in  some  cases  be  overthrown. 

During  the  year  the  asylum  received  141  patients,  and 
discharged  130.  The  condition  of  the  latter  was  as  fol¬ 
lows:  Cured,  80;  improved,  22;  unimproved,  2 ;  died,  26. 

12.  Dr.  De  Wolf  reports  46  admissions,  and  34  dis¬ 
charges  during  the  year.  Remaining,  154.  Of  those 
discharged,  18  recovered  ;  6  were  more  or  less  improved; 
10  died. 

Dr.  De  Wolf  remarks  that  insanity  occurred  in  the 
largest  proportion  of  cases  between  the  ages  of  twenty 
and  thirty,  and  that  the  ratio  of  those  under  twenty  years 
of  age  admitted  to  his  institution,  corresponds  more  with 
the  experience  of  American  than  of  European  hospitals. 
He  also  states  that  more  than  one-fifth  of  the  whole  number 
received  have  either  no  occupation  or  are  not  known  to 
have  any.  In  this  last  respect,  his  experience  is  at  vari¬ 
ance  with  that  of  medical  officers  in  asylums  in  the  United 
States.  With  us,  the  great  majority  of  patients  come 
from  the  industrial  classes  of  society. 

Dr.  De  Wolf  observes  that,  with  him,  the  probationary 
discharge  of  patients  is  now  the  rule  rather  than  the 
exception.  By  this  arrangement,  recoveries  are  certified 
before  the  final  order  of  discharge  is  granted,  removals 
are  rarely  made  against  advice,  and  the  number  dis¬ 
charged  uncured  is  relatively  small. 

13.  The  report  of  Dr.  Chipley  opens  with  an  interest¬ 
ing  sketch  of  the  Eastern  Lunatic  Asylum,  since  its 
organization  in  1824,  on  which  occasion,  Dr.  C.,  then  a 
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youth,  witnessed  the  reception  of  its  first  patient. 
Since  this  period,  2616  patients  have  been  under  treat¬ 
ment,  and  977  have  been  discharged  as  recovered. 

During  the  first  twenty  years,  the  asylum  was  under 
the  direction  and  management  of  a  “head  keeper;”  the 
medical  treatment  being  restricted  to  the  occasional  ad¬ 
ministration  of  drugs  for  some  intercurrent  malady,  by  a 
visiting  physician.  In  1844,  Dr.  J.  R.  Allen  was  ap¬ 
pointed  resident  medical  superintendent.  He  at  once 
initiated  a  complete  change  in  the  policy  of  the  institu¬ 
tion,  and  substituted,  for  the  chains  and  manacles  of  two 
decades,  principles  of  treatment  more  in  accordance  with 
the  science  and  humanity  of  the  day.  Dr.  Allen  was 
succeeded  in  the  spring  of  1855,  by  the  present  incum¬ 
bent,  Dr.  Chipley. 

Debt,  pestilence  and  fire  have  each  left  their  mark 
upon  the  history  of  this  asylum.  Four  visitations  of 
cholera  carried  hundreds  to  the  grave,  and  epidemic 
diarrhea,  the  result  of  defective  drainage,  has,  at  various 
times  contributed  largely  to  the  mortality.  Constructed 
at  a  period,  when  hospital  architecture  was  in  its  infancy. 
Dr.  Chipley  found  the  building,  at  his  inauguration,  not 
only  most  defective  in  its  arrangements  and  appointments, 
but  in  a  state  of  dilapidation.  Its  excellent  condition 
at  present  is,  to  a  great  extent,  the  effect  of  his  energy 
and  devotion. 

The  statistics  for  1864  were  as  follows:  Patients 
admitted,  45;  discharged  36.  Whole  number  under 
treatment  276.  Of  these,  13  recovered,  18  died,  and  4 
were  removed.  Remaining  October  1,  1864,  241. 

The  report  discusses  several  points  of  professional 
interest,  the  notice  of  which  we  must  omit  in  order  to 
present  the  Doctor’s  views  upon  the  relations  of  the  war 
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to  insanity,  a  subject  that,  in  its  bearings  upon  the  future, 
has  not  received  the  attention  its  importance  demands. 
It  is  the  prevalent  opinion  that  as  the  war  has  exerted, 
thus  far,  small  agency  in  the  causation  of  insanity,  there 
need  be  no  apprehensions  for  the  future.  A  few  writers, 
however,  with  a  better  insight  of  our  mental  organization, 
a  clearer  conception  of  the  connection  between  cause  and 
effect,  and  a  more  accurate  knowledge  of  historical  ante¬ 
cedents,  discover  in  the  influences  now  operating,  the  ele¬ 
ments  for  the  prospective  development  of  insanity.  The 
following  are  Dr.  Chipley’s  observations  on  this  topic : 

The  war  does  not  seem  to  have  materially  increased  the  number  of 
the  insane,  nor  do  I  think  it  will  do  so  while  it  continues.  But  when 
it  is  over,  and  the  continued  excitement  it  produces  subsides ;  when 
thousands  of  homeless,  destitute  people,  come  to  look  upon  the  wreck 
of  all  that  once  ministered  to  their  comfort,  surrounded  by  suffering, 
perhaps  starving  dependents,  bemoaning  the  loss  of  sons  and  brothers, 
I  will  be  greatly  surprised  if  there  is  not  a  large  increase  of  mental 
disorders.  Amid  the  stirring  events  of  the  war,  many  sustain  their 
positions  in  society,  who,  I  fear,  will  fall  when  there  is  less  to  attract 
attention  from  self  and  their  own  personal  surroundings.  Now  their 
minds  are  wholly  absorbed  in  the  great  interests  of  our  disturbed 
country  ;  they  are  buoyed  up  with  the  patriotic  hope  of  aiding  in 
her  rescue,  and,  perhaps,  an  ardent  desire  to  win  distinction.  Others, 
arc  equally  absorbed  in  a  mighty  struggle  for  the  acquisition  of 
wealth ;  all  consideration  of  self  or  the  welfare  of  our  bleedino-  coun- 
try  is  lost  in  the  terrible  rage  for  speculation,  which  is  becoming 
more  intensified  every  day,  and  threatens  to  involve  in  its  dangerous 
whirl  a  vast  proportion  of  those  not  in  the  army,  and  many  of  those 
whose  insignia  of  office  would  indicate  that  their  vocation  is  to  aid  in 
the  destruction  of  the  enemies  of  our  country,  rather  than  to  engage 
in  sordid  efforts  of  self-aggrandizement.  These  conditions  will  cease 
"‘‘to  exist;  relaxation  will  replace  the  present  tension;  fondly-cherished 
hopes  will  fade  away  ;  disappointment  will  settle  gloomily  upon  its 
deluded  victims  ;  exhausted  physically,  and  unsustained  by  a  single 
cheering  prospect  in  the  future,  many  will  have  added  to  all  their 
woes  the  saddest  of  all  human  afflictions — the  loss  of  reason. 
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Habits  of  life  are  everywhere  changed.  Thousands,  who  have 
lived  in  comfort,  many,  who  were  born  and  nurtured  in  affluence,  are 
now  engaged  in  a  desperate  struggle  to  supply  the  commonest  wants 
of  life  ;  other  thousands  have  been  lifted  from  the  vale  to  the  heio-hts 
of  fortune,  and  are  already  running  a  course  of  dissipation  and  im¬ 
provident  extravagance,  quite  in  contrast  with  the  virtuous,  quiet, 
humble  life  of  the  past.  It  is  lamentably  true,  that  morals  have  not 
escaped  unscathed.  We  are  becoming  so  inured  to  bloodshed,  that 
the  value  of  human  life  has  fearfully  depreciated.  A  thousand  frivo¬ 
lous  excuses  are  sought  to  cover  the  cruel  acts  of  brigands,  and  the 
infamous  practices  of  unscrupulous  robbers.  The  whole  moral  atmos¬ 
phere  has  become  tainted.  The  last  four  years  have  indeed  wrought 
wonderful  changes,  physically,  mentally,  and  morally,  and  no  such  sud¬ 
den  and  violent  changes  of  habits,  of  modes  of  thought,  and  of  pro¬ 
cesses  of  reasoning,  can  fail  to  yield,  in  the  future,  a  profuse  crop  of 
bitter  fruits. 

“  What  has  been  will  be  again.”  History  is  constantly  repeating 
itself,  and  the  records  of  the  past  give  abundant  evidence  that  an 
increase  of  mental  diseases  is  one  of  the  unhappy  results  of  the  un¬ 
hallowed  efforts  of  wicked  men  to  revolutionize  established  govern¬ 
ments  by  violence.  This  was  one  of  the  marked  results  of  the  French 
revolution,  but  displayed  itself  only  after  the  restoration  of  quiet 
allowed  men  time  to  realize  the  emptiness  of  cherished  hopes,  and 
the  devastation  of  fanatical  violence.  So,  I  apprehend,  it  will  be 
with  us,  and  we  should  not  be  wholly  unprepared  to  afford  some  relief 
to  the  deluded  victims. 

14.  Owing  to  the  disturbed  state  of  society  of  that 
section  of  Kentucky  in  which  the  Western  Lunatic  Asy¬ 
lum  is  situated,  the  work  of  reconstruction  of  the  asylum 
building  has  been  greatly  impeded.  The  fact  that  the 
enterprise  is  not  entirely  suspended,  in  view  of  the  em¬ 
barrassments  alluded  to  in  the  following  extract  from  the 
report  of  the  Managers,  affords  a  good  criterion  of  the 
courage,  energy  and  philanthropic  spirit  of  the  citizens  of 
that  State  : 

Wc  would  state,  in  addition  to  the  general  difficulty  of  getting 
workmen  and  laborers  when  needed,  which  was  very  great,  that  after 
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the  lumber  was  sawed,  such  was  the  unsafety  of  property  arising 
from  certain  districts  of  country  being  overrun  by  bands  of  robbing- 
marauders,  that  owners  of  teams  would  not  risk  their  stock  on  the 
road  to  the  mill  where  the  lumber  was  sawed,  which  caused  much 
delay  in  getting  it  hauled ;  and,  in  fact,  we  could  not  get  it  hauled 
until,  after  considerable  delay,  we  got  a  military  escort  to  guard 
the  teams  while  hauling.  For  want  of  lumber  the  carpenter  could 
not  employ  a  full  corps  of  hands,  and  this  necessarily  delayed  the 
plastering  and  painting. 

From  the  report  of  the  Superintendent,  Dr.  Rodman, 
we  gather  these  statistics  :  Patients  remaining  at  the 
date  of  last  report,  114  :  admitted  since,  35.  Whole 
number  under  treatment,  149  ;  of  whom  there  were  dis¬ 
charged,  recovered,  14  ;  died,  11 ;  unimproved,  1.  Re¬ 
maining,  129. 

In  reference  to  these  results,  Dr.  Rodman  modestly 
remarks  : 

It  may,  perhaps,  be  well,  in  this  place,  to  ask  lenient  criticism  of 
our  professional  co-laborers  in  the  specialty  of  insanity,  if  our  opera¬ 
tions  have  not  resulted  in  the  very  large  per  centage  of  recoveries 
happily  achieved  by  some  more  fortunately  located  than  we  are ;  but 
I  trust  a  glance  at  our  tables,  showing  duration  and  character  of  dis¬ 
ease,  with  our  necessarily  yet  imperfect  appliances  for  treatment  of  a 
large  number  of  our  patients,  and  our  unavoidable  political  and  do¬ 
mestic  embarrassments — far  greater  than  they  conceive — will  be  our 
apology,  if  apology  is  necessary.  The  position  I  occupy  is  more  try¬ 
ing,  and  its  duties  more  burdensome,  than  any  of  like  character  I 
know ;  but  so  far,  with  the  unwearying  assistance  and  counsel  given 
me  by  you  as  a  Board  of  Managers,  an  humble  measure  of  good  has 
been  accomplished. 

Dr.  R.  alludes  to  the  great  difficulty  experienced  in  pro¬ 
curing  male  attendants  for  his  wards.  This  he  attributes 
to  u  the  uncertainty  of  all  labor  with  us,  and  the  unwil¬ 
lingness  manifested  to  engage,  for  any  length  of  time,  in 
any  business  whatever  at  any  reasonable  price,  until  our 
national  troubles  are  settled,  and  with  them,  the  vexed 
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question  of  slavery,  and  a  reliable  system  of  labor  is 
instituted.” 

We  close  our  notice  of  Dr.  Rodman’s  report  with  the 
following  quotation : 

I  have  often  been  asked  the  question,  if  the  war  and  its  incident 
troubles  have  added  to  the  frequency  of  insanity.  I  was  one  of  those 
who  feared,  particularly  in  the  more  disturbed  sections  of  the  country, 
that  they  would  add  largely  to  the  insane.  That  district  allotted  to 
the  Western  Asylum  comprises  much  the  larger  portion  of  the  State, 
and  that  part  which  has  suffered  most  from  the  unavoidable  ravages 
of  contending  armies,  and  from  a  system  of  guerrilla  warfare,  for  the 
last  three  years,  that  has  desolated  some  of  the  counties  of  our  district, 
and  driven  thousands  from  their  homes  in  poverty  and  distress — cir¬ 
cumstances  that  seem  most  calculated  to  give  impetus  to  the  causes  of 
mental  derangement ;  yet  from  these  causes  to  the  present,  since  my 
connection  with  the  Asylum,  there  has  been  received  but  one  patient 
whose  disease  could  be  attributed  to  this  source.  Why  it  is  so,  more 
experienced  psychologists  than  I  must  determine.  *  * 

I  shall  not  now  attempt  any  comments  upon  this  subject,  hoping,  at 
some  future  time,  when  my  duties  admit,  to  discuss  this  question  at 
some  length  ;  for  I  am  confident  that  my  opportunities  for  observation 
are  greater  than  those  given  in  any  other  of  the  loyal  States,  as  be¬ 
yond  controversy,  the  war  has  assumed  a  more  grievous  form  in  this 
section  of  Kentucky  than  in  any  other  part  of  the  country,  except  the 
States  in  rebellion,  and,  perhaps,  Missouri. 


SUMMARY. 

Advocates  and  Adversaries  of  the  Reform  Move¬ 
ment. — We  take  from  the  English  version  of  a  recent 
catechism  on  the  ‘  Reform  of  our  Practice  in  the  Treat¬ 
ment  of  Insanity/  simultaneously  published  in  German, 
French,  Italian  and  English,  the  names  of  the  most  zeal¬ 
ous  advocates  and  the  best  known  adversaries  of  this 
reform.  The  author  remarks  : 
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In  the  true  sense  of  the  ivord ,  there  are  but  few  zealous  advocates 
of  this  reform  ;  we  will  give  their  names  in  alphabetical  order. 

Dr.  Bulckens,  chief  physician  at  Gheel,  Belgium,  Dr.  Drost,  coun. 
sellor  to  the  Board  of  Health,  Osnabriick,  Hanover,  Jules  Duval,  one 
of  the  editors  of  the  “  Journal  des  Debats  ”  and  “  L’Economiste,” 
Paris,  Dr.  Moreau  (from  Tours,)  one  of  the  chief  physicians  to  the 
Imperial  Asylum,  Salpetriere,  Paris,  Dr.  J.  Mundy,  from  Moravia, Pro¬ 
fessor  J.  Parigot,  M.  D.,  formerly  chief  physician  at  Gheel,  now  in 
New  York 

Likewise  as  partisans — although  in  most  different  degrees — we  may 
add : 

Dr.  Auzouy,  Pau,  Dr.  Belloc,  Alen^on,  Dr.  Ser.  Biffi,  Milan,  Dr. 
Bonnefous,  Leyme,  Dr.  W.  Browne,  Edinburgh,  Dr.  Brun-Sechaud, 
Limoges,  Dr.  Bucknill,  London,  Dr.  Coruaz,  Neufchatel,  Sir  James 
Coxe,  M.  D.,  Edinburgh,  Dr.  Damerow,  at  Halle,  on  the  Saale,  Dr.  F. 
Joel,  Lausanne,  Dr.  Griesinger,  Zurich,  Dr.  Gustavus  Labitte,  Fitz- 
James,  Dr.  Lauder  Linsay,  Perth,  Dr.  Maudsley,  London,  Dr.  A. 
Mitchell,  Edinburgh,  Dr.  Morel,  Rouen,  Dr.  Robertson,  Hayward’s 
Heath,  Dr.  Roller,  Illenau,  Dr.Sibbald,  Lochgilphead,  Dr.  Schlag’er, 
Vienna,  Dr.  Webster,  London. 

Among  those  who  distinguished  themselves  by  their  opposition  we 
find — 

Dr.  Jules  Falret,  Paris,  partner  of  a  well-known  private  asylum,  F)r 
Flemming,  Schwerin,  Mecklenburg,  Dr.  Dumesnil,  Rouen,  Dr.  Theob, 
Giintz,  chief  physician  to  a  private  asylum  at  Thonberg,  near  Leipzig, 
Dr.  Willers  Jessen,  Kiel,  in  Holstein,  assistant-physician  to  a  private 
asylum,  Dr.  Parchappe,  Paris,  Dr.  Renaudin,  Mareville,  France,  Dr. 
Henry  Stevens,  London,  Dr.  Harrington  Tuke,  propriet  or  of  the  private 
asylum  “  Manor  House,”  Chiswick,  near  London. 

Method  of  Calculating  Statistical  Results. — In  a  review  of  the 
English  Asylum  Reports  recently  published,*  in  which  considering  the 
circumstances  under  which  they  are  produced,  these  documents  are 
somewhat  severely  criticised,  a  comparative  table  is  given  of  the  per¬ 
centage  of  recoveries  and  deaths  for  the  year  1 863  in  thirteen  of  the  prin¬ 
cipal  county  asylums,  and  in  the  two  large  charitable  hospitals  of  Beth¬ 
lehem  and  St.  Luke’s.  All  such  comparisons  for  so  short  a  period  as  a 

*  British  and  Foreign  Medico-Chirurgical  Review,  October,  1864,  Vol.  xxxiv.,  p. 
341. 
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single  year  are  open  to  mucli  exception,  especially  when  the  data  from 
which  the  results  are  calculated  are  not  at  the  same  time  placed  before 

the  reader.  But  in  this  instance  the  liability  to  erroneous  conclusions 
is  very  much  increased  as  regards  the  comparison  of  the  mortality,  by 

the  fallacious  method  of  computation.  The  proportion  of  recoveries 
is  calculated  in  reference  to  the  number  admitted,  which  is,  no  doubt, 
the  most  accurate  method.  The  deaths,  however,  are  calculated  on 
the  total  under  treatment  during  the  year.  This  method  would  be 
accurate  enough,  if  the  period  of  residence  were  the  same  in  all  the 
asylums  compared ;  but  as  this,  from  different  causes,  varies  very 
much,  it  is  obvious  that  rates  of  mortality  so  calculated  cannot  be 
comparable.  It  was  supposed,  after  the  full  examination  of  this  ques¬ 
tion,  more  than  25  years  since,  by  the  very  distinguished  vital  statis¬ 
tician,  Dr.  W.  Farr,*  and  subsequently,  nearly  20  years  ago,  by  the 
writer  himself,  j  that  it  was  now  generally  recognized  that  the  right 
method  of  computing  the  mortality  of  asylums  is  to  calculate  it  in 
reference  to  the  mean  population,  or  average  numbers  resident. 
Whether  recognized  or  not,  the  principle  is  so  important  that  such  an 
opportunity  as  is  presented  by  the  publication  of  the  table  referred  to 
could  hardly  be  passed  over,  without  reference  and  protest. — Dr. 
ThurnarrCs  Report  of  Wilts  Co.  Asylum  for  1864. 


Annual  Meeting  of  the  Association. — We  have  re¬ 
ceived  from  the  Secretary  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane, 
a  notification  that  the  Annual  Meeting  of  this  body  will 
be  held  at  the  ce  Monongahela  House/’  in  the  city  of  Pitts- 
burgj.Pa.,  commencing  at  10  A.  M.,  Tuesday,  June  13, 
1865. 


American  Medical  Association. — The  Sixteenth  An¬ 
nual  Session  will  be  held  in  the  City  of  Boston,  on  Tues¬ 
day,  June  6th,  1865. 

A  Report  is  expected  from  the  Committee  on  Insanity, 
of  which  Hr.  II.  It.  Storer,  of  Boston,  is  Chairman. 


*  Statistics  of  English  Lunatic  Asylums.  Sherwood,  1838. 
f  Statistics  of  Insanity.  By  John  Thurnam,  M.  D.  1845.  P,  14. 
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